2004 FOR PROFIT CORPORATION"
ANNUAL REPORT (AR) -

FILED

DOCUMENT # H39878

1. Entity Name

FULFORD FARMS; INC.

Principal Place of Business

% CLAYTON A, FULFORD, JR.
3212FULFORDRD - -
MONTICELLO FL 32344

Mailing Address

% CLAYTON A, FULFORD, JR.
3212 FULFORD RD
MONTICELLO FL 32344

LA

3

2. Principal Place of Business

VS ey Fulfoed

|

Suite, Apt. #, ¢le.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90009 018 ***150.00

N

Suite, Apt. #, etc. MOORE CR2EC34 {11/03)
G603 Foston Hwy,
City & State City & State ~ 4. FE! Number Applied For
/”on f /c e//o S F/ 59-2489714 Not Applicable
Zip Country Zip 7 Country - . $8.75 Additional
Fa 4 ‘f ?( 5. :Certmcate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FULFORD, PHILLIP GARY
6025 BOSTON HWY
MONTICELLO FL 32344

| Name

Street Address {P.C. Box Number is Not Acceplable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpsse of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed o printed name of registered agent and litle if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

] Delete e [ change  [] Addition
NAME FULFORD, CLAYTCN A., JR. NAME
STAEET ADCRESS {3212 FULFORD RD STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-57- 2P
TITLE vD [.] Delets TITLE [ change £ Addition
NAME FULFORD, CLAYTON A, Il NAME
STREET ADDRESS | 6063 BOSTON HWY STREET ADDRESS
CITY-ST-21P MONTICELLO FL 32344 CITY-ST-2IP°
TITLE sSD [ pelete THILE [ Change  [C] Addition

“umMETT Y| FULFORD, PHILLIP GARY Tt N [ e o :

STREET ADDRESS | 6025 BOSTON HWY STREET ADDRESS
Cm-51-2P | MONTICELLO FIF 32344 CITY-ST-2P
TITLE D (3 Delete TIMLE [ Change [ Addition
NAMFE FULFORD, RUBY OTHAL NAME
STREET ADDRESS | 3212 FULFQRD RD STREET ADDAESS
CITY-ST-21P MONTICELLO FL 32344 CiTY-ST-2IP
TITLE O Detete TITLE [CIchange [ Addition
NAME ~ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY -ST-2P ‘
TILE 1 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if
changed, or on an attachment with an address, with all other iike ergpowered.

SIGNATURE: AL, ¢y Fud, PhillipCary Falbord  J-21-0y

sueunpﬁe AND TYPED og.bmm'su nfue OF SIGNING OFFICER OR DIRECTOR /

Data

350/797/77 & D
{baynme ,&me )




