2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # H39119 Feb 09, 2004 08:00 AM
1, Entiy Name Secretary of State
SCARLETT FARMS, INC.
Principal Place of Busingss Mading Addrass
% C. PHILIP CAMPBELL, JR. % C. PHILIP CAMPBELL, JR.
46822 GALL BLVD. 4622 GALL BLVD.
ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33542
r T T AR R
Suite, Apt #, sic. N i Suite, Apt. #, elc. MOORE CRZE034 {11/03}
Cidy & State T City & State &, FEl Number Applied For
o 59'252Q4_76 No Applic?,b_le
e Countey zp Country 5. Certihcate of Status Desired O ?eae- 'Hfgqli?;i;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 MName o T
(2365\1M§E:’ QB‘(EE%?QED:’HB‘%E;[; 2'1 111 Strect Address (P.O. Box Number is Not Accepiabie) o
TAMPA FL 33602 — —
City T FL ! Zip Cade

B. The above named entity subsmids tis stalement ior the purpose of changing its registered office of registered agent, of both, in the State of Fiorida. | am familiar with, and accept
tha cldigatons of regsstered agent.

SIGNATURE - S _—
Signatdre. yped o prmed name of reqisteren agon! and tlie J applcatie {MOTE Rugisiaces Agent signatu's regquiredt whon relnsialing) DAL
- e .
FILE NOWi!! FEE I_S $150.00 . 9. Eiection Campaign Financing $5.00 mMay te
After May 1, 2004 Fee will be $550.08 Trust Fund Contrityation. ] Added o Feas
Make Check Payable to Florida Department of State B
10, OFFICERS AND DIRECTORS L ] T1. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 13
TRE PO o ) O3 pelete L T __,' o 1 Change ) 0 Addition
NAME LINVILLE, DANNY S LOonGo43173
E AT 3y 15
STARET ADDRESS {4822 GALL BLVD STREET ADDRESS 02/ 104 -B0048-021 150,00
ciry St 2p ZEPHYRHILLS FL 33542 cayY-sy-2e
mie 1 petete HIE ‘ ) [ Charge [ Addfion
HAME HAME
STREET ADGREES STREET ADDRESS
GITY-5T- 77 LITY-51- 2P
FITLE 3 Detete B TELE 3 Change 3 Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST. 2P CiTY-SF- P
TIRE T Cogee | f s - [ Chenge L] Additien
NAME NAME
STREEY ADDRESS JTREET ADORESS
CiTY - 51-21P LYt 2p
¥LE 3 Dele UnE {1 Changs E{iﬁdidmun-
NAML NEME
STREET ADDIRESS STREET ADDRESS
CITY-S7-219 CITY-$7-Zp
TIE o O3 Doete e T ohnge 3 Addifion
HARSE NAME
STREET ADDRESS SIRLET ADDRESS
cY-5T. 218 CITY-5T- 2P

t2. | hereby certify that the Information supplied with this ﬁ!ir.g does not gualify for the exemplion stated in Section 1 19,67%33(5), Flarida Statutes. | further gertify that the Wformation
indicated on this report o suppiemenial report is true and accurate and that ray signature shall have the same legal effect as if made under ozih, that | am an officer or director
o the corporation of the recever or frustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 114
changed, of on an atachmeniawih an aggress, it ;z_mer likg empowerad,

SIGNATURE:

ATURE AHDITYPED OF PRINTED NAME OF SiGMING OFFICER OF AECTOA 7 ol Dyavorns Bhone $




