2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # K02454

1. Entity Name

MCDAVID FARMS, INC,

Principal Place of Business

Mailing Address

01-20-2004 90062 004 ***150.00

AU YA = ©

178 SE HERNANDO AVE POBOX 1328
LAKE CITY, FL 32025 US X2 R OHERKANEGST
LAKE CITY, FL 32056 US

S S IR AR ERAAR R 0
Suite, Apt. #, elc. Suits, Apt. #, etc. 01062004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2874820 Not Applicable

Zip Country Zp Country 5. Certificats of Status Desired O $8'75 Additional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MCDAVID, TERRY
178 SE HERNANDO AVE
LAKE CITY, FL 32025

L

C

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FliZip Code

E; “The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
aathe obligations of registered agent. :

SIGNATURE

Signature, typed or printsd name of registered agent and tide if applicable,

{NOTE: Reglstered Agent signature reauired when reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fees will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE D O Dstete ME X change ] Addition
NAME MCDAVID, TERRY NAME
STREET ADDRESS | 128 S. HERNANDO ST. smeeraneress | 178 SE Hernando Avenue
gnv-sr-zr | LAKE CITY, FL CITY-ST-21P Lake City, FL 32025
TITLE O Delete TITLE change [ Aadition
NAME NAME
 STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TIE - . ST T T Ooeee Fiie - (O B - - O3 change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P GITY-ST-21P
TITLE [ petete TILE O charge [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-2P
TME O Delete TITLE [Cchange  J Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
EITY-§T-2 CY-5T-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS §TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, [ heraby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and &ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an add

gss, with zll other like empowered.

-
Daytime Phone #




