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

L]
SOCUNENT # Ka7aao Apr 12,2004 8:00 am
1. Bty Nare ecretary of State
PITTS FARM MARKET, INC. 04-12-2004 90278 043 ***150.00
Principal Place of Business Mailing Address
% IDA MAE PITTS ' % IDA MAE PITTS
8830 COLLEGE PKWY 8830 COLLEGE PKWY
FT. MYERS FL 33918 FT. MYERS FL 339189
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘MOOHE CR2E034 (11/03)
City & State City & State 4, FEI Number \ Applied For
65-0074290 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O ?i'gesql':g:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Mame .
BPIBEI(-)S&)I(?G_EA@EE PKWY Street Address (P.0. Box Number is Not Acceptable) -
FT. MYERS FL 33919
Ci Zig Coch
. ity FL | ip Code

8. The above named entity submits this giatement for the purpase of changing its registered office or registered agent, or both, in the State ct Florida. | am farmiliar with, and accept
\he obligations of registered agent.

SIGNATURE
Signature, Typed of printed name of registered agent and hitle |f appheable. (NOTE: Regstered Agent Signaturg reguirecd when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change  [3 Addition
NAME PITTS, IDA MAE NAME
STREET ABDRESS | 8830 COLLEGE PKWY ' STREET ADDRESS
CiTy-ST- 2P FT. MYERS FL CiTY-51-2P
TITLE o [J palete TITLE {1 Crange  [] Addition
NAME PITTS, WILLIAM J. NAME
STREET ADDRESS | 8830 COLLEGE PKWY STREET ADDRESS
CITY-ST-7P FT. MYERS FL CITY-SF-21P
TIMLE . o O Dpelete TILE g Crange [ addition
e S 7 S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP . CiTY-ST-2P
TME O pelete MLE [J Changa  +[] Addition
NAME _ NAME . o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or tfrustee empowered 10 execute this report as reguired by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with ddress, with all other like empowered.
SIGNATURE: gﬂé/ @ZZ 6‘/7/04 Y- Y9/ - 07?5

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phane #




