2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # G25029

1. Entity Narme

T. F. RESEARCH FARM, INC.

ecretary of State

04-29-2004 90219 007 ***150.00

Frincipal Place of Business

17878 SE 95TH ST RD
OKLAWAHA FL 32179
us

Mailing Address

17879 SE 95TH ST RD
Og(LAWAHA FL 32179
U

2. Principal Place of Business 3. Maiting Address

[

Suite, Apt. #, etc. Suite, Apt. #, elc. MOOCRE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2278358 Not Applicable
Z Country Zp Couniry 5. Certificate of Status Desired n| $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T L - .- S = - Name. . a. s - T . e
FREEL, DARLENE V —
17879 SE 95TH ST RD Strest Address (P.O. Box Number is Not Acceptable)
OKLAWAHA FL 32179
City Zip Code

FL

the obligations of registered agent.

i

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept

Signanre. typed of priqied namé.pl registered agent and itk if applicabie.

(NOTE: Registereo Agen! signature required when reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

QFFICERS AND DIRECTORS 1n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE TS [ Delate TILE [ Change ] Addition
NAME FREEL, DARLENE " NAME
STREET ADDRESS (17879 SE 95TH ST RD STREET ADDRESS
CiTY-ST-2IP OKLAWAMA FL 32179 CiTY-57-2IP
TITE D [ Delete TInE [T Change [ Addition
NAME FREEL, DANA L NAME
STREET ADDRESS | 17879 SE 95TH ST RD STREET ADDRESS
CIry-ST-71P OKLAWAHA FL ‘321 79 CiTY-ST-ZiP
THLE ' ] Detete e [ Change  [] Addition
NAME— === == mm s = e Cor e e RNAME il At - - T A -t
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T- 7P
TiTLE [ peiete e [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TLE ] Delete TITLE [ change [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITEE 7 elete TITLE [ Change  [3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-21P CITY-57-21P

jp an address, with all o1h|a‘ke empowered,
R AR

SIGNATURE: _/L"7Z

L EIGNATURE A

12. | hereby certify that the informatiors 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 oath; that | am an officer or director
of the corporation or the receivergr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or onan anachm

4/ =2 —~

Data

v 3S9a8% I/

Daytime Phone #



