2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

DOCUMENT # Hé3168

1. Entity Name

MIDHURST FARM, INC.

Secretary of State

03-31-2004 90041 033 ***150.00

Principal Piace of Business

14209 CALYPSQ LANE
WELLINGTON FL 33414
us

Mailing Address

14209 CALYPSO LANE
WELLINGTON FL 33414
us

i

2. Principal Place of Business

3. Mailing Address

T,

A

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Appiied For

. 59-2515523 Not Applicable
zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KATZ, MARTIN V.
625 N FLAGLER DRIVE

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

9TH FLOOR
WEST PALM BEACH FL 33401

Cilty FL Zip Code

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

“HGNATURE

Signature. typed of printed name of registered agant and title il apphcable. {NOTE. Registered Agent signatura requirad when rainstanng) DATE

“CFILE NOWN! FEE IS $150.00 - .-
" “After May 1, 2000 Fee will be $550.00 |
| ‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD \ 1 petete TMLE [3 Change  [J Addition
NAME HIPWOQOD, JULIAN B. NAME

STREET ADDRESS | 14209 CALYPS LANE STREET ADDRESS

CITY-51-21F WELLINGTON FL 33414 CITY-ST-21P

TE SD {J pelete TINE [ Change (7] Addilion
NAME HIPWOOD, PATRICIA NAME

STREET ADDRESS | 14209 CALYPSO LANE STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITy-57-2IP

TLE 3 Datets MLE 3 change [ Addition
me | T T ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP /; CITY-ST-2IP

TILE . 3 telete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ziP

TITLE [ petete TITLE [ Change  [] Addition
NAME . NAME

STREET ACDRESS STREET ADDRESS

CIry-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further ceriify that the information
Indicated on this repcrt or supplemental report is frue and accurate and that my sgnature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the recgiyer or trustee empowered to grecute this report as réquired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachmgnfwith an agldress, with r like empowered.
A Lok D0, bi3931307

SIGNATURE: -
ff SIGNATURE AND TYPED OR PRINTED nna‘fs SIGNING OFFICER OR DIRECTOR Dale [} Gaynima Phona #




