2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H39654

1. Entity Name

ARGWEN FARM, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90029 004 ***150.00

Principal Place of Business

17205 LAKESHORE ROAD
LUTZ FL 33558

Mailing Address

17205 LAKESHORE ROAD
LUTZ FL 33558

2. Principal Piace of Business

3. Mailing Address

W

Sufte, Apt. #, elc.

Suile, Apt. #. etc.

I

T

il

[Tl

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
! 59-2497985 Not Applicable
Zp Couniry ap Country 5. Certificate ot Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, _ Name_ - - . . - - = e .
" "PEDREGAL, ARTHUR JR. ,
17205 LAKESHORE RD. Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL

City

FLﬁ Code

B. Tne 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 or panted name of registered agent and tita if applicable.

[NOTE: Ragistered Agenl signatuig reguired when reinstating)

OATE

Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 may Be
Added to Fees

OFFICERS AND CHRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o Detete TILE D P E Change  [] Addition
NAME PEDREGAL, ARTHUR JR. NAME ped y-egal , Fran Ces A. -
STREET ADORESS | 17205 LAKESHORE RD. seTaooRess || Ay 5 Lakeshore R4
omv-staF |LUTZOFL ovsize | e FL 335 58
TITLE DS 5 Delere TILE DS X [ Change [ Addition
NAME PEDREGAL, FRANCES A. NAME Thomas ) Natalie P.
STAEET ADDRESS | 17205 LAKESHORE RD. sRETAOORESS | 5" BO0b Cruiser W ay
omv-st-zP [WUTZ FL CITY.ST-2IF ampa. EL. 3 36 3

v o
TITLE DVP O Detete THLE [ Change [ Addition
|- N PEDREGAL, ARTHUR J.—. . - e NMEL_ - o = e e ez e

STREETADDRESS | 17205 LAKESHORE RD. STREET ADDRESS
CITY-ST-2IP LUTZ FL CiTY-ST-71F
TITLE O Defete TME [[IChange [ Addition
NAME H NAME
STREET ADDRESS : . STREET ADDRESS
CiTY-ST-2P — CiTY-ST- 2P
10MLE [ velete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21p
TILE, 1 elete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Secticn 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 shali have the same legai effect as if made under oath; that § am an officer or director
of the corparation or the receiver or trustee empowered 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Manees’ O 12

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINI

FFICER OR DIRECTOR . :

. ol 2-a7.04 (51D2-Be3

Dae

Daytrme Pnone #




