2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # J09255

FILED
Mar 09, 2004 8:00 am

B. CHURCH FARMS, INC.

1. Entity Name e

Secretary of State

03-09-2004 90043 041 ***150.00

Principal Place of Business

1455 COURT STREET
CLEARWATER FL 34516

Maiiing Address

1455 COURT STREET
CLEARWATER FL 34616

2. Principal Place of Business

8525 19%(ae NE-

o ||| (11T

Suite, Apt, #, elc.

MOORE CR2E034 (11/03)

City & State Applied For

Suite, Apt. #, etc.
&,Q&. ' 3 Qa - & FEINMDS g 2752086

S , 9&& StateF _

Not Applicabla

& o Coupiry ifi i $8.75 additional
5 < . Certificate of
22457 m . ’%’5 70 !’EL/QQA ) 5. Certificate of Staws Desied (1 2 lep 2 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T i ) i Name
LINDA GRIFFIN T " l - — e 's“‘:‘"" S et - P D,
1455 COURT STREET Sireet Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34616

City : F LiZip Code

8. The 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 cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE. Ragisiered Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TILE PD [ Delete TITLE [ Change [ Additicn
NAME " |CHURCH, BARBARA NAME

STREET ADGRESS [ 901 4TH AVE SW STREET ADDRESS

CIy-ST-2IP RUSKIN FL CITY-S1-2IP

TME [ pelete TILE [ Changes [ Addition
KAME - NAME

STREET ADDRESS STREET ADORESS

CTY-ST-71P CITY-ST-21P

TTLE {7 Detete THTLE [ Change ] Addition

Sloname- - L T e e D fONAME - R - : : I

STREET ADDRESS |. STREET ADDRESS

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

TITLE [ Delete TTLE [CJChange [ Addition
RAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP GITY-ST-ZP

TITLE ’ O pelete TILE [ Charge [ Additions
NAME NAME
_ STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZP

TIMLE O Delete TILE [ Change [} Addition
NAME - NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § fusther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corporation cr the receiver or trustee empowered ta execute this report as required by Chapter 807, 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.

SIGNATURE: /hcndarer (Lo Dona f5h 3-th-pyf

“EIGNATURE AND TYPED OR PRINTED NAME OF SICHING DFFICER OR RECTOR Date

IR - fpyS -3

Daytime Phane &




