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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AE}):

[

FILED

Apr 05,2004 8:00 am

e
DOCUMENT # Jaeso? ;- ecretary of State
1. Entity Nama 03-09-2004 90025 030 ***158.75
INTERCHANGE FARMS, INC.
Principal Place of Business Mailing Address
% MICHAEL D. COUNCIL % MICHAEL D. COUNCIL bbdudilid
405 TH ST, PO BOX 1218 18
RUSKIN FL 33570 RUSKINLEL 33670 .
2 Principal Plage of Business 3. Malhng Addrass & Imwu I’Im”lm I]I“ IIIHII“I“H IW l]mm‘im
_ 4971 Basops Lo SERDICH
Suite, Apl. #, etc. %B lApI #, ale, MOORE CR2E034 (11,03)
CwsSate o Q'%S I = r__.,; F Spp— - N T 590740287 =l ﬁ:P_.—._i:f;:;im. i
e Country 3 3 ﬂ_l - _ﬁ :ﬂ;" T 5. Genificate of Staus Desired [ ?ggfq Addtional .
6. Nama and Addreas of Curreni Registered Agent 7. Name and Addross of New Registered Agent -
Name Y
- ,.1.1,' N
MICHAEL D,_‘LQ g jm—B Fﬁ-"—ﬁ 3.k E‘D 2 Strest Address (P.0, Box Mumber is Not Acceotable) . ooz o __iien o
nusmu-s&eam St fefershum F.
?:3 115 [

Fr[ Zip Code

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Ftorida. { am familiar with, and accept

. type o prriac] name ol regrstersd 49m and e f acpiable.

{NQTE: Ragistersd AQant Lgnaiuny requirgd wien rpnstamng)

DATE

- E]ectlon Campalgn Fnancmg
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

77 of the coiporalion or the recaiver, of rystee empowsred 10 exacute
’ .' changed or on an atrachmot drass, M@mﬂ like e

is teporl as required by Chapter 607, Flonda Stalu

i
l

. I 11. e LY * ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 - - -
g e sl Do . Jme ‘ £ 3] Crange. .. .C] Adaition
waE SPENCEF'L WILLIAM H, ﬁ NAME .. - YT T T T s s o
STREET ADDRESS | sorCBmMIERSOreR / 710 /4 e \?E STREET ADDAESS
Cav-5T-2P  |RUSKIN FL Rusi i 33572 ]cevsze _
TME D [ Defete TInE O crange 7 Asdition
NAME COQUNCIL, MICHAEL D. NAME )
STREET ADDRESS | 5715 BRIGMAN AVENUE STREET ADDRESS
ory-st-2P | WIMAUMA FL cny.51-zp
TME D O Detete it DCrange [ Addition
RANE . CURAIE, WE,, NI NAME .. P
STREET ADDRESS | 5815 N. DALE MABRY HWY STREET ADOHESS
- LJON-ST-ZP | LTAMPA FL. . B e [ Cory-gT-21P = _ .
e &l ~ - - L1 peleta e - s E T T ~~=-] Change— ] Addition~ -z
NAME NAME .
STREET ADDRESS STREET ADDRESS
ary-sr-ap Ciry-ST-27
M [ Deters ME O Change £ Addition
RAME RAME
SYREET ADDRESS STREEF ADDRESS
ar-si-p oY ST-2P7
TOE [ Delete e Gohange [ Antition
HAME . . NAME - T T
STREETADDRESS |« vuew = o™ ) SIREET ADDRESS
CITY-57-2P (IR ’ e ofy-sT-aF | .
12.. Fhereby certify that the informalion supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the infermation ,
indicaled on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that i am an officer or dueCtoru-

tes; and that my name appears in Block 10 or Block 114

SIGNATUFIE
SIGHATURE AND TV oR PRDCTEDHI-IIEO!-‘

OFFACER CR etm——— e e .

e

= .



