-

2004 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) Feb 18, 2004 8:00 am
DOCUMENT # Hs4385 =~ =* : Secretary of State

1. Ently Name
_1%- ek e
A & D FARMS; INC. 02-18-2004 90025 034 150.00

Principal Place of Business Mailing Address
11710 SCHAEFER LN. & 11710 SCHAEFER LN.
LAKE WALES FL 33883 /é) LAKE WALES FL 33898

Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2539348 Not Applicable
i Count; Zi L
Zp ountry ® Country 5. Certificate of Status Desirad ] ?ggg‘ Addtional

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

e e —— ¢ . — _— e s - o - -+ 3. Name. o ot e o = = -
SCHAEFER, SYLVESTER J.

11710 SCHAEFER LN ) Streat Address (P.Q. Box Number is Not Acceptable)

LAKE WALES FL 338§3 ?!

City FL Zip Code

8. The above narned entity submits this staternent tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerec agent.

SIGNATURE -
Signature. lyped or panted name of registeradt agant and tille if applicadle. (NOTE: Registerea Agent signalture reguired when reinstanng) DATE
% 200 3 9. Electicn Campaign Financing $5.00 May Be
R P e ot £ Trust Fund Centribution. 0 Added to F
heck Payable to Florida Department of State | rung Lentibdien. e o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Deigte TITLE © [Ochange  [7I Addition
NAME SCHAEFER, SYLVESTER J. NAME
STREET ADDRESS [ 11710 SCHAEFER LN. STREET ADDRESS
CITY-ST-20P LAKE WALES FL CITY-5T-2IP
it STD [ pelete TME [ Change ] Addition
NAME SCHAEFER, ANN B. NAME
STREET ADDRESS {11710 SCHAEFER LN. STREET ADDRESS
CITY-S7-2IP LAKE WALES FL CITY-ST-2IP
e VPD [ delete TME [ Ghange 3 Addiion
TIPwamve T | BURNS, VICTORIATAT™ © ¢ T T e NAME - . U A
STREETADDRESS | 840 WEST VICTORY WAY STREET ADDRESS
CITY-ST-21P CRAIG CO CITY-ST-2IP
TILE {7 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P CITY-ST-2iP
TME [ pelete TILE [l change [ Additian
NAME |
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-57-2IP

12. | hareboy certify that the information supplied with this filing does not qualify for the exemption 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 legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
- { - _ - Lo
SIGNATURE: 3.7 Sc ha «7+x jw- Fpee. J-2i-09 (1) L5L-193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orF:;j(oir RECTOR Date Daynme Phona #




