2004 FOR PROFIT CORPORATION FILED

~—2 ANNUAL REPORT o ~ Jan 30, 2004 08:00 AM
DOGUMENT # J68315 = Secretary of State

CROWN BRANCH FARMS, INC.

Pancipal Place of Business Maikng Addrass
% MARY K. WATERS PO BOX 700045

13600 SW 22974 ST MIAMI, FL 33170-8045 S
MiAME FL 33170 US : .

AR TRTN

MR

03262004 Mo Chg-P CR2EQ34 (10/03)
DO NOT WRETE IN THIS SPACE _4‘ FEl Numbrar — Applied For )
53-2804430 . Mot Applicable
5. Certificale of Status Dasired [ ?i‘gfqlﬁ?;g"ma[

§, Name and Address of Current Regisiered Agent . o e cteme e s

S S AT DO NOT WRITE
WMIAMI, FL 33170-7725 IN THIS SPACE

2. Tho above named erdily submils this statement fof the purpose of changing its registeraed office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbiigations of regisiered agent.

SIGMATURE | L
Signature, typrad o preved aame of cagistersd agert and Wi # appiicante {MOTE. Registerad Agent signature required whon reinslating) DATE
9. Election Campaign Financing %5.00 May Be
FILE NOW!i! FEE IS $150.00 Y
After Maybil? 2004 Fee Wi?i be $550.00 Trust Fund Contribution. 0 Added o Fees
Ty ~ OFTICERS AND DIRECTORS T —
HEE . B ) : .
HAME WATERS, MARY KATHLEEN - HROEANAZ 302G
STREET ADDRESS | 13600 S.W. 226TH STREET 02A02/04-20009017 150,00
oIry-55- 4P SHAMI, FL
TIRLE
AL
STREET ADDRESS
GIFY-$T-0P
ImE
NAME

o s | DO NOT WRITE

' ) | "~ IN THIS SPACE

HAME
STREET ADRESS
GiTY - BF-2iP

TLE

HAME

SIREET ADDREES
CIfy-5¥- 2P

TLE

NAME

SIREET ADURESS
CHy-s1-21P

2. § heraby cedify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(0}, Florida Statutes. § further cenify that the information
indicated on this repon o suppiemental report is tue and accurate and that my signaiure shall have the samse legal effect as € mads under cath; thal } am an officer or direttor
of the corporation OF the receiver o rustee empoweared 1o exacule this repor as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atlachmeant with an address, with all other ke empowesed.

SIGNATURE: /17~/’ MRy E.WRTERS ol32-300f 395 25F iy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFILER OK DIRECTOR Date Baylme Phore ¥




