2004 FOR_PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ja7968

1. Entity Name

GANN FARMS, INC,

Principal Place of Business Mailing Address

Mar 03, 2004 08:00 AM
Secretary of State

22601 SW 152 AVE _ C/O PIERCE & BOWEN, CPA'S
GOULDS FL 33170 48 N.E, 15 ST
us HOMESTEAD FL 33030
us ,
Suite. Apt. #, etc. B - Suwite, Apt #, elc. MOORE CR2E034 (11/03)
City & State Cry & State 4. FEI Numoer Apphied For
. 59-2750193 ) .| [Neot Applicable
2p Ceuriry ap Country 5. Certficate of Status Cesired | ?i‘gsqafj;ﬁm”
6. Name and Address of Current Registered Agent ____7. Name and Address of New Reglstered Agent
Name

LYNN, SANDRA T.
830 N. KROME AVE,
HOMESTEAD FL 33030

Street Addreas (P.O. Box Nurnper 15 Not Acceplable)

City

FL Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its reqistered office or registered agent, or both, in the State of Flonda. | am lamiliar with, ang acce;ﬁr

the obligations of registered agent.

SIGNATURE

Signatura, typed o prnted name of registered agoat and lite i applcable {NOTE Registared Agenl signalurs required when remstasng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

S o Eaemabeatt reeda i tan b b

x —

2. Election Campaign Financing
Trust Fund Contributon

$5.00 May Be
Added to Fees

1.

10. QFFICERS AND DIRECTORS ADDITIQNS/CHANGES TG CFFICERS AND DIRECTORS IN 11 _
e DP 3 Delete IILE [ Change [ Addition
NAME GANN, DONALD G. NAME

STREET ADDRESS | 22145 SW 154 AVE, STREET ADDRESS

CITY-ST.21P GOULDS FL CIrY-S1- 2P )

TME DV 1 pelete TTLE [Jchange  [J Addition
NANE GANN, JOYCE W. HONE UGO0000 74575

STREETADDRESS | 22145 SW 154 AVE. ¥ someer aooaess 33,-"83;’94-‘3!3[]‘4 1 ‘UGI 150. 0 i
or-st-2r | GOULDS FL CITY-ST-2P . ‘
TITLE O Dalpte TALE ] Changs [3 Andition
HAME MAME

SIREET ADDRESS STREET ADDAESS

CITY-SF- ZIP CITY-ST-2IP ] L
TITLE [J Delete TILE | Erangs [ addition
NAME NAME

STAELET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2p . N
e [ pelete a3 [crange [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZIP GTY-$1-ZIP .
TILE 3 Detere WITLE [] Change Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-217 CITY-ST-2P i X B -

12. | herepy r;»sunigfy1 that the information supphied with this filing does not qualify for the exemption stated in Section 118.07{3)(}). Florida Statutes. | further certify that the information
tyale and that my signature shall have the same legal effect as if made under oath, that | am an efficer or director
qute this report as required by Chapter 807, Flonda Statuies; and that my name appears in Block 10 or Block 17 if

indicated gn this report or supplemental report is true and a
of the carporatian or the recever oriustee empowerad to g
address, with all othg

changed, or on an ana%t wit
SIGNATURE:

Fe empawered

SiﬁNATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR

I Cate / Daylime Phone #



