2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K50088 Jan 27,2004 08:00 AM
1. Ently Hame Secretary of State
FAR AWAY FARM OF TALLAHASSEE, INC.
Principal Place of Bt;;sineés 7 Mailing Acdress . - ‘
1442 DENHOLM DR. 1442 DENHOLM DR.
TALLAHASSEE FL 32312-2900 TALLAHASSEE FL 32312-2800
s rwmmes ||l LACALCEREY
Suite, Apt. #, etc. Suite, Apt. #,8tc. MOORE CR2EO034 (11/03)
City & State ) City & State ) 4. FE! Number Applied Far
- 59-2996537 NotApp!fcabL
e Country 2P Country 5. Certificate of Status Desired | gei';fq lif:{'i“"”a‘
6. Name and Address of Current Registered Agent ___T. Name and Address of New Registerad Agent T
: D Mame S -
gg’fhhggléait B%UN Strest Address (P.0. Box Number is Not Acceptable) T
TALLAHASSEE FL 32312 —= =
City ) FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or ragtstered agent, of both, in the State of Florida. | am familiar wnh and accept
the obligations of ragistered agent.

SIGNATURE - —— — - -
Signature typed of prnted name of regretered agent and e Fapplicabmy . {NOTE Regstared Agent signaturg requirad wheh refnstating) DATE i
FILE NOW!! FEE IS $15000 . . o . c

" After May 1, 2004 Fee will be $550.00 ‘ % ecton Camoaign Trancing 1 $5.00 way 8o
Make Check Payable fa Florida Department of Sme :
10. OFFICERS AND DEF{ECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ﬁ'
TinE D I Deleta TTE © OChange [ &
NAME DAVIS, MARTHA LEA NAME N
SIREET ADORESS [ 3115 FIELD STONE LANE STREET ADDRESS LDOpooDi4216 _
oy-STzP | TALLAHASSEE FL 32312 OITY-5T-2P 01/27/04-80014-014 150.00
ne D S ‘ D oeate ~ f nne [ Change = LT A
HAME DEE, MARTHA LOU NAME
STAEET ADORESS | 1442 DENHOLM DR, STREEY ADDRESS
CITY-ST-2PP TALLAHASSEE FL 32312~ 2900 GITY-ST-2IP
TTLE ] - ] Detete FHLE ' [ change”  [J AM
NAME DAVIS, ALAN HAME
STREET ADDRESS | 959 CHAIRES CROSSROAD STREET ADDRESS
CITY- ST 2P TALLAHASSEE FL 32311 CiTY-ST-21P
I D O Detete s R P
NAME PIZZITOLA, SUZANNE NAME
STREET ADDRESS 1312 ENGLISH CIRCLE STREET ADDRESS
GITY-ST-ZIP BIRMINGHAM AL 35208 - ciry-§T-2Ip
TITLE ) Ooeere § e i [ Change ~ [T as™
NAME NAME
$TREET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-ST- P
TITLE o  [Joeee Clchange [ac
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LY -ST-7P

12. | hereby ceriify that the information supplied with this filing does RoLGIRfly Tar the exemption; ated in Section 119. O7(3)(), Florida Statutes. | further ceniify that the mforrnatlon

indicated on this report or supplemental reghn is trug accuralg and that my signature sh ave the same legal sffect as If made unger oath; that | am an officer or direcic
of the carporation of the receiver exgcutefihis rpog as required by ter 607, Florida Statutes; and that my name appears in Black 10 ¢r Block 11

changed, or on an attachme S j ather like
/e §[

SIGNATURE: : -
smmﬁﬁs_mn TYPED URPRINTED NAME OF SIGMING CFFICER OR DIRECTOR © Dale Dayting Phona #




