2004 FOR PROFIT CORPORATION
__ ANNUAL REPORT (AR)

DOCUMENT # J715561

1. Ently Name

FLORABAMA FARMS, INC.

FILED
Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

6404 MOBILE HWY
PENSACOLA FL 32526-1261

Mailing Address

6404 MOBILE HWY
PENSACOQOLA FL 32526-1261

Suite, Ant #, etc Suile, Apl. #, etc, MOORE CHZED34 (1 .”03}

Grty & State Chy & State 4. FE! Nurrier Applied For
59-2842469 Not Apphicable

t Z 4
Zie Country " Courtry 5. Cerficate of Slalus Desires [ 997 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
PAUL DAMICO

4201 MORELIA PLACE
PENSACOLA FL 32514

Street Address (P.0O. Box Nurnber is Not Accentable}

City

the ciligations of registered agent,

SIGNATURE

FL i Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registér_ed agent, or both, in the Stata of Flonda. | amgmuliér-with,;nd accept

Signature, typed o privted name of registered agont and 1ila £ applicab'a

(NOTE. Regstered Agenl signatura required when roinstating)

DATE

FILE NOWIi!! FEE iS $150.00
After May 1, 2004 Fee will be $550.00

2. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Feas

Make Check Payable ta Florida Department of State

10. QFFICERS AND DIRECTGRS )1 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 17 !
e P 7 oslete me [ Change [ Adgiban
NAME DAMICO, PAUL NAME

STREET ADDRESS | 4201 MORELIA PL STREET ADDRESS

GITY-ST-ZP PENSACOLA FL CITY-S7-2IP

fiTLE V' 1 pefate HILE [ change [ Addition
NAME DAMICO, ROSEMARIE NAME

STREET ADDRESS | 8730 SCENIC HILLS DR TREET ADDRESS

Clvy-§1-71p PENSACOLA FL CITv-ST-2P

THLE 5 O celete TIILE UINNN4R5a2 D change [ Addition
NAME DAMICO, DANIEL. ° KAt 2/ 12/04-80006-010 150,00

STRECT ADDRESS | 8730 SCENIC HILLS DR STREET ATDRESS

CITY-ST-2IP PENSACOLA FL. CITY-ST- 7P

TTLE I Delete ME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TINE 3 velete i ] Charge  [J Addition
NAME NAME

STEEET ADDRESS STREET ADORESS

GITY-ST-ZP CiTe- ST-2IP

TLE [ oeete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-70 CITY-ST-2IP

o

fgul- A Demico

lied with this filing does not qualify for the exemgtion stated in Section 119.07(3)}, Florida Statutes. [ further certify that the information

| report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
stee empowered 10 execute this report as required by Chapter 607, Flarida Statules; and that my name appears In Biock 10 or Block 11 if
n address, with all other like empowered.

2-Y-p F5 95690/

TYPED OR PRINTCD NAME CF SIGNING OFFICER DR DIRECTOR

Dale Dayhime Phore #



