_2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # Gs6119

1. Entity Name

MYAKKA RIVER FARMS, INC.

Feb 26, 2004 08:00 AM
Secretary of State

Mailing Address

 P.O. BOX 158
PO, BOX 156

Principal Place of Business

12740 CURLEY STREET
sgN ANTONIO FL 33576-0156
u

ﬁgN ANTONIO FL, 33576-0156

2. Principal Place of Business 3. Maiixng Address

I

[l

[

|

lll

[

Suile, Apt #, ale

Sulte. Apt. #. etc MOQORE CR2ED34 {11/03)
City & Stale Ciy & State 4. FEI Number Appliea For |
58-2382532 Not Applicable
Zip Country Zp Country . $8.75 Additional
B . 5. Certificale of Stalus Deswed O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent -
Name

SCHRADER, THOMAS A.
12740 CURLEY ST
SAN ANTONIO FL 33576

Street Address (P.0. Box Number is Not Acceptable)

City

FL !-Zip Tode

B. Tne above narmed entity submils this statement for the purpose of changing its reglsterad oftice or regrsiered agent, or both, in the State of Fiouda | am familiar with, and accepl

the otligations of registered agent.

SIGNATURE . e en

Signature vDed of printed name of registared agant and titla i applcable.

{NOTE. Regrstarad Agant signatura ragured when romstatingy

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 .
Make Check Fayable to Florlda Depar!mem of State -

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10. OFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS TN 17
me FD T pelete TIE [ Change  [J Addition
NAME SCHRADER, HERMAN .. NAME COnOOnnsT 0oz
SIREETADDRESS § 12530 POMPANIC ST STEETADDRESS | o e LA [

i -
cry-st-70 ESAN ANTONIO FL 33576 oTY-S1-2P /2y H4-80038-013 150, &G -
TITLE vD 1 Detete TITLE [J Change . [.Addilicn
NAME SCHRADER, MARY C. NAME
STREET ADDRESS | 31122 PASCO RD STREET ADDRESS
CITY-S7- 2P SAN ANTONIO FL 33576 Cire-51-29 o
TITLE 1 pelete TiLE [Jchange 3 Additien
HAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST. 2P
TILE [ Detete TTLE O change [ Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZP ory-§T- 2P . )
THLE [ pelels TITLE [ change 1 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-$T-2IP o CITY-51- 2P
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-20P

12. | hereby certify that the information supplied with rhls fling does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify lhat the information
accurate and that my signature shall have the same legal effect as if made under ealh, that | am an officer or director
of the carporation or the recever or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an atachment with an address, with all other like empowergd.

HERMAN .J_ SCHRAD
SIGNATURE: Al s K  02-23-04 352 588-2515
SIGNATUHE AND TYPED d‘PmNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




