2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 28, 2004- 08:00 AM
DOCUMENT # G45750 SR Secretary of State

1. Entily Name
PINE ISLAND FARMS, INC.

Principal Piace of Bushness Mailing Addrass

24405 SW 129 AVENUE 24405 SW 129 AVENUE
P.0. BOX 247 P.0. BOX 247

GOULDS, FL 33170 GOULDS, FL 33170

L BV MR R

04202004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE srgNmosr Appled For

59-2324339 Not Appilicable
" $8.75 Additional
5. Cartificate of Status Deslred O Pee Required

6. Name and Address of Current Repistered Agent

TH0 N, KROME RVE. DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

8. The above ramad entity submits this staterment for the purpose of changing its registered office af ragistered agent, ar botf, in the State of Flarida, | am familiar with, and accept
the obligations of ragistered agent.

SIGMATURE

Signatwra, ypad or printed namo of registarnd agent and Hle if apphicable. (HOTE. Rogratorad Agant signalure mauired when miastatng) DATE

FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be P
Trust Fund Contribution. (! Added 1o Fees UDDBUB 1-3{5555
After May 1, 2004 Fee will be $550.00 044"28;"“4“8@885‘01 { IE‘!B.SD

10. OFFICERS AND DIRECTORS |
THLE PST
NAME WISHART, JACK

STRCET ADDAESS 1 8320 S.\W. 1684TH STREET
CITY-ST-ZP MIAMI, FL

TMLE v

NAME CHAFFIN, GARY L.
STREET ADURESS { 9264 SW 136 8T CIR
CITY-S$T-2P MIAMI, FL

TLE
NAME

plaiyny DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GTY.37-7p

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certig that the information suppled with this fiing does not qualify for the exemption stated In Section 1 19.07&3)(!). Florlda Statutes. | further certify that the Information
indicated on this repert or supplerental report Is true and accurate and that my signature shall have e same legal effect as it made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicok 10 or Block 11 if
changed, or on an attachment with an adcdress, with al! other like ampowered.

SIGNATURE:

SIGNATURE AND TYP! PRINTED NAME OF SIGMING OFFIGER OR DIRECTOM




