RS U

2004 FOR PROFIT

S > .-

LY

CORPORATION -

ANNUAL REPORT

——

= FILED
Feb 17,2004 8:00 am

DOCUMENT # G21008

1. Entity Name
ERCOLI FARMS, INC.

Secretary of State

3 02-17-2004 90017 046 ***150.00

Principal Place of Business
209E. KNIGHTS GRIFFIN RD

Maiing Address
209E. KNIGHTS GRIFFIN RD

. JSUBLBUD.

PLANT (ITY, FL 33565 PLANT CITY, FL 33565 \"\i T
- ~ . 3 - - o
A : s
Suite, Apt. #, etc. Sulte, Apt. #, etc. E A
Apt Apt. 4, elc \\ 01082004  ChgP CR2E034 (10/03) ~
= .
City & State City & State \ e 4. FEI Number Applied For
N . £59-2313487 Net Applicable
Zip Country zZip Country I - $8.75 Additonal N
A S I RV T T & Certilicale of Status DeJred‘_\.f:”]& —Fee Reduirad’
6. Name and Add; of Currant Registered Agent N 7. Name and Address of New Registerad Agent
‘. |-.Name e
ERCOL], D_ M, . Y "N - e
*'"_"‘"—‘ “200E. KNIGHTS GRIFFIN' RD e "-r.:'ff:s‘ - Stiel Address {P.G: Box Number is ol Ateepiatis)™ —
PLANT CITY, FL 33565-4954 : : : e ST - -
L : R -
- City = : FL I Zip Code
8. The above named entity submits this sialement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida_ | am tamiliar with, and accepy
the obfigations of registered agent. . R \
. . - T
« | SIGNATURE < .
». byped or prirted name of ageni anct ntha i : (NOTE: Regictered AQan ugnahde requirsd whan neimtating) DATE
) ) :
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Flnancing $5.00 MayBa
Aftor May 1, 2004 Fes will bo $550.00 Trust Fund Contribution. Added tc Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D © [ Dests me [ change [ Addition
1%  HAME ERCOLI, D. M. RANE
|’ STREET AdoREss | 209E. KNIGHTS GRIFFIN RD STREET ADCAESS
- ClY-SI-1P PLANT CITY, FL ' CHY-ST-21P
TE DPT [ Dewis THLE [Ochange [ Addition
e ERCOLL GOLDIET [ e
SIREET ADORESS | 209E. KNIGHTS GRIFFIN RD STREET ADDRESS
cv-s1-2¢ | PLANT CITY, FL ciry-sT-20
— me 48 i ime il ClDdee. - fme e e e e emtn v e =[O oA |- -
i CHASTEEN, SHIRLEY E N M oo e - -
STREET ADCRESS | 209E KNIGHTS GRIFFIN ROAD \ STREET ADDRESS |
or-s-BP | PLANT CITY, FL T e | onstgipe L -
s MmE 7 - R e = 1 Im_gw T e T T T T Ot O Aaditon |
NAVE . . ~—— v"mE —_ '&\
STREET ADORESS STREER ADDRESS S
CITY-5T-3P CITY-ST-0P ST
UTE O Deleie TLE [lchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-51-ap oY-ST-21P
WTLE {0 Detere i O Change [ Additica
NAME NAME | .
. STREET ADDAESS : smeeTaooRess [ .
cry-si-2e oTY-5T- 2P
12. | hareby cerlify that the information supplied with this 1% doas not quality for tha exemption stated in Saction 119. 53)(!). Florida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true accurate end that my signature shali have the sams logal effact as it made under path; that | am an officer or direclor

of the corporation ar the recsiver ar trustas e ed to sxecute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. of on an & ont with an address, wilh all other like empowered,

SIGNATURE: _%L&f.&&

AND TYFED OR PRINTED MAMK OF SIGNING QFFICER ON IRECTOA

Daylare Phong #

‘ /lhéfml-
7 ?, -



