FILED

e - - . . R
2004 FOR PROFIT CORPORATION Jan 22, 2004 08:00 AM
ANNUAL REPORT : Secretary of State
DOCUMENT # H95414

1. Entity Name
SOUTH OAKS FARMS, INC.

Principal Place of Businass Mailing Addrass

% LAUREEN S. FORD % LAUREEN S. FORD
12009 N.E. 8TH COURT 12009 N.E. 8TH COURT
OCALA, FL 34479 US OCALA FL 34479 S

AEAINRER UMM IRTEIm

01082004 Nao Chg-P CRR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE o Fee Ao

59-2650263 Net Appilcabie

O $8.75 addiional
Fee Hequired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

15009 N.E- 8TH COURT o DO NOT WRITE
OCALA, FL 34479 IN THIS SPACE

8, The above named entity subrits this staternent for the purpose of changing its registered office or reqlstared agent or both, in the State of Florida. 1 am familiar with, anc aacepi
the obligations of registered agent.

SIGNATURE . - R
Signature. typed or printsd nama of regislevad aget and tila if appheabla -. (HOTE Ragsiared Aganl sigrate requirad whee minstadng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Nay 1, 2004 Fee will be $550.00 Trust Fund Cantribution. (| Added {o Fees
10, OFFICEHS AND OIRECTORS ] T
TE PD
NAME FORD, LAUREEN 8.

STREETADCRESS | 12009 N.E. BTH COURT
CITY-ST-2P QCALA FL

TiRE VP i}
MAME MATTHEW, SIDNEY I3]0
STREETADBRESS | 135 8 MONROE ST #100 : .
an-sTZP | TALLAHASSEE, FL

LSB a0

TME ST
NAME DONNELLY, SUSAN

STREETADDRESS | 225 CHARTLEY DT -
CITY-ST.ZF REISTERSTOWN, MD DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
GiTY-31-21P

TINe

NAME

STREET ADDRESS
GiTy-5%-2pP

TIFLE

NAME

STREET ADDRESS
Qre-si-2i¢

12. | hereby certlig that the infoermation supplied with this filin dues not qualify for the exemption stated in Section 119.07 3)(:) Flarida Statutes } further cemfy that the mformauon
indicated on this report or supplemental report is tue and ascurate and that my signature shall have the same legal o fect as if made under cath; that | am an officer or director
of the corporation or the recaiver pr trustee empowered to execute this report as required by Chapter 807, Florida Statu}es, and,that my name appears in Block 10 or Block 11 if
changed, or on an altachm ﬁ an address, with all ather like empowered,

17 ‘/ 95«%)@% /(7/)7

KE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daymmc Phone #

SIGNATURE: /"W

;O/a CSThEA



