2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT #H18256

1. Entity Name
CEDAR CREST FARMS, INC.

ecretary of State

04-16-2004 90078 014 ***150.00

Principal Place of Business

% C. SIDNEY JONES, IR.
20805 N.E. 6TH ST,

Mailing Address

% C. SIDNEY JONES, JR.
20805 N.E. 6TH ST,

GAINESVILLE, FL 32609  US GAINESVILLE, FL 32609 US . L
e ST L
Suite, Apt. #, etc. Suite, Apl. #, etc. 02142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2442174 Not Applicable
Zip Courtry o Country 5. Certificate ot Status Desirad 1 ?g;esqﬁﬂow
~ G~Name and Address of Current Regl. d Agent- .. = -~ — — s ameem . Name 'and Add of New Regl dAgent .
Narne
JONES, C. SIDNEY JR.
20805 N.E. 6TH ST. Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32609
City FL 1 Zip Code

8. 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 o printed name ol d agent and 1itle it

{NOTE: Registmen Agant signatun roquited when reinsiating)

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE [ Change 7 Addition
MAME JONES, C. SIDNEY, JR HAME
STREET ADDRESS | 20805 N.E. BTH ST. * STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32609 Ciy-ST-29
TALE VvPD 3 Delete” TME VPD [Xchange [ Addition
RAME JONES, DORIS J. HAME JONES, DORIS J.
STREETADDRESS | 12500 NW S6TH AVE. SRETMORESS | 7805 NW 28TH PL., M210
Y- 5T-2P GAINESVILLE, FL cny-s1-ap GAINESVILLE, FL 32606
Tme STD £ pelete TME STD [(Xchange [ Addition
HAME JONES, CLAUDE S. NAME JONES, CLAUDE S.
" STREET ADDRESS®| “12500' NW 56TH AVE. - - SRETAIDRESS [ 7805 NW- 2ZBTH PLT7—M210———-—=
omY-5T-2P | GAINESVILLE, FL on-st-2¢ - JGATNESVILLE, FL 32606
TME DAS 00 Delete uts [ change T[] Addition
MAME JONES, RITA B. NAME
STREET ADORESS | 20805 NLE. 6TH ST. STREET ADDRESS
CITY- ST-2IP GAINESVILLE, FL 32609 ¢iry-sT-ap
e O Delgte TMe Olcrenge [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P
TILE 3 Detete TILE Dl Ctange [ Adition
NAME HAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P o CATY-5T-2P

12. | hereby certify that the information supplied with this riling
indicated on this report or supplemantal report is true an
of the corporation or the receiver or trygiee em
changed, or on an attachment, with an ress,

SIGNATURE: = >— N

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath: that i am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

C.SIDNEY JONES,JR.

4/12/04 352-485-2485

SIGNATURE AND THPED OR PRINT]

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime: Phone #




