2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ._ FILED

DOCUMENT # J39700 Jan 30, 2004 08:00 AM
1. Entlty Name Secretary of State
MEADOWGREEN FARMS, INC.
Principal Place of Business Mailing Address - o
14024 NW US HWY 441 P O BOX 1857
ALACHUA FL 32615 ALACHUA FL 32616
us us
Suile, Apt. #, etc Suite, Apt. #, ete MOORE CHZED34 {1 -”'03
City & State . ) City & Stale 4. FEI Number Applied For
] 59-2738463 Not Applicabie
ap 3 Ceuntry 2p Country 5. Certificate of Status Desired . fe% g?q:?gg'o"a!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent _"_
Name
Mggm%'juéiﬁs{?i41 Street Address {P.0, Box Number is Nat Acceptable}
ALACHUA FL 32615
Cily FL Zip Code

8. The above named entily submuts this statement for the purpose of changing its regssterad office or ragistered agent, or both. in the State of Florida. | am familiar with, and accent
the okligations of registerad agent.

SIGNATURE - — R — -
Signature. typed or printed nama of regislerod agon: and title 4 apphcable {NOTE Ragstered Agem signarura regqured when relnstaling} DATE
FILE NOW!!! FEE IS $150 00 . . .
- 9. Election C Fi :
After May 1, 2004 Fee will be $550.00 ~ . . et Gt O oo poy e
Make Check Peyable {o Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE PD O Delete TALE o ) I Change ~ [ Addition
NAME WIGGINS, J. ARDENE HAME UOHInOn0e1 787
STREET ADDRESS | 14024 NW US HWY 441 STREET ADDRESS LA3004-30019-012 150.00 o
oITY-ST-2p ALACHUA FL 32616 CiTY-ST-3P
e ] Delste TILE [ change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADURESS
CITY - 87-2P CITY-ST-2IP
TITLE 1 Delete TILE O Chamge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
g [ Delete TIE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1ITLE 3 Delete (13 [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
omy-57-2P ! CITY-§T- 2P
TLE O Delete TALE [ change [ Additian
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-¥-21P CiTy-§7-71P

12. { hereby certify that the information supplied with ths filim g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the carporation or the recever ¢r trusteg & red 1o execute this report as requirad by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changad, or on an attachment wifh an & | other like empowarad.
J. ﬂr/,frw Wamm Ilan\Jw 38-Yed 147

SIGNATURE:
EJENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o‘h DIRECTOR Dayume Phane &




