2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  F99000000755 Secretary of State
1. Entity Name 05-01-2003 90330 029 ***]158.75
BAY BREEZE FARMS, INC.
Principal Place of Business Malling Address
316 BARTOW AIRPQRT 316 BARTOW AIRPORT vesmEm
BARTOW FL 33830 BARTOW FL 33830
N N AN AR TR A
Suite, Apt. #, alg. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3536742 Not Appliceble
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Statug Desired ﬂ Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent--  — — -
T T ' Name
NETZER, EVIN L —
Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD ., STE 3200
TAMPA FL 33602
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
. 9. Electi F i
. Aer ey 1, 2000 Fes wi o 55000 ectenCarpen Fanars - 35,00 way oo
I-}'ake Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe PD ‘ (O elete TLE [ Change [ Audition
NAME HJERSTED, LAWRENCE NAME
srReeT aDoress | 316 BARTOW AIRPORT STREET ADDRESS
ory-st-ze | BARTOW FL ) CITY-ST-2IP
TINE 8 O Delete e O change [ Addition
NAME MARKER, JOHN NAME
streeT aooress | 316 BARTOW AIRPORT STREET ADIDRESS
CITY-ST-2P BARTOW FL CITY-ST-2P
TME T i e e e DDt - TE e e o e - J change [ Addition
NAME BRITT, DAN NAME
street anoress | 408 ANDERSON DR STREET ADDRESS
orv-s1-zr | AUBURNDALE FL 33823 CIrY-ST-21P
TILE 1 Detete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . GITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LN AP A7AE BN NRYEATE L L. BeiTT, Teers “[l4fon (363)S33-S9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phone &

B
;
2

3

CR2E034 (10/02)



