2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # Ks4268
huturth ecretary of State
MONTGOMERY FARM, INC 04-30-2004 90271 036 ***150.00
Frincipal Place of Business Mailing Address
COUNTY ROAD 225 COUNTY ROAD 225 w .
P.0. BOX 641 F.O. BOX 641 FUOUYLY
FAIRFIELD FL 32834 FAIRFIELD FL 32634
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
59-2919917 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - _
?S‘:BLTNEE’ gﬁqké-%ss-? Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City FL Zip Code

B. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered dgént. *

SIGNATURE

Sgnalure. lyped ot prnted n

e of registered agen! and! ite  apphcable (NOTE: Registarea Agenl signaturg raquired when renstanng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. ° OFFICERS AND DIRECTQRS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LD . 1 pelete TILE [ Change [0 Addition
' '|WHEELER, CRAIG L, NAME
0ORESS | COUNTY ROAD 2257 STREET ADDRESS
omy-57-2 - *| FAIRFIELD FL CITY-S7- 2P
TE - D e [ petete TITLE f1Change ] Addition
KAME WHEELER, ELIZABETH K. | TN
STREET ADERESS | COUNTY ROAD 295 STREET ADDRESS
CITY-ST-21P FAIRFIELD FL CITY-S¥-2IP
TILE 1 oelete TITLE [] Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-71P CTY-ST-2IP
TILE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY- S7- ZIP
THLE 3 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIP
TLE : [ Delete TLE [*] Change [ Addition
RAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment witk-An Bddress, with all gther like empgwered.
Jl b Y970y 350-59/-190Y
Date

SIGNATURE:
TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




