2004 FOR PROFIT COBPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Kec040 Jan 29, 2004 08:00 AM
1. Entity Name : Secretary of State
BRANDI FARMS, INC.
Princmal Place of Business Maring Address
RT 2 BOX 1760 ’ AT 2 BOX 1780
LAKE CITY FL 32024 . LAKE CITY FL 32024
us us
r e i MK RMACRARIR AR
Suite, Apt. #, elc Sutte, Apt #, elc MOORE CRPE0G4 (11/03)
City & State City & State &, FEI Nomber { Apphed For
- 59-2951797 {Mot Applicatie
Zp Couniry e Country 5. Cerfificate of Satus Desired L g-gfq Adaitional
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RD-? gigiés)": ‘:?g{]T Btreet Address (F.O. Box Number is Not Acceprable)
LAKE CITY FL 32024
Cily FL } Z:p Code

8. The above named entity submus this statement for the purpose of changng s registered office or registered agent, of both, in the State of Flonda. 1 am familiar vath, and accept
the obligations of registered agent,

SIGNATURE - -
Signatue. Typed o proted name of reisiered agont anc titie f apphoav’e (NOTE Regsereds Agenl signatue required when reinsfanng) DATE
FILE NOWU FEE IS $150.00 . . .
Aites ey 1,2004 Foo wil 00 $650.00 e S o R0 e e
Make Check Payable to Florida Department of State
18. OFFICERS AND DIRECTORS ¥ 1 ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ segete HILE ] Change ] Addition
MAME DANIELS, PAT T HAME UBBDBBQERH’%E .
STREET ADDRESS (RT 2 BOX 1760 STREEY ADDRESS 1 A28 _}3']3@?15_325 180,00
€Ty -5t 2P LAKE CITY FL 32024 oY .51. 7P - " it
TaLE vD 1 Detete HIE O Change [ Addition
NAME CARPENTER, DENNIS HAME
STREET ADDRESS | 950 £ AKE MONTGOMERY DRIVE STRFET ADDRESS
CiTe-5Y- 710 LAKE CiTY FL OITY -53-2IF
e {3 Cetete THLE D Change 3 Addition
N3 HANE
STREEY AUDRESS STREET ABDRESS
CHY-§1.79 CITY-5T- 2P
TiREE £ Detete TRE 3 Change  £1 Addition
HAME NARE H
STREET ADDRESS STAEET ADORESS
LITY-57-2P I Civy-3T-29 i
e 1 Deiere HIE O3 cuange £ Addition |
KARE NAME :
STRIET ADDRESS STREET ADDAESS
CITY-57- 2F l GiTY- §T- 2P
wiE {3 Delete s [JChange [ Addition
NAKSE HNAME
STREEY AGRIRESS SIREEY ADDAESS
CiFY -5T-2P £ITY-ST- 2P

2. | hareby certity thal the information supplied with this fiting does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report o supplemental repost is true and accurate and that my slgnature shall have the same legal stfect as if rade tnder oath; that | am an afficer or director
of the corporation or the recewer or trustee empowesrad 1o execuie this Feport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Blogk 1.1
changed, of on an attachment with an address, with all other like emnpowered. ---

SIGNATURE: 7/ T éﬁﬂﬂn‘fé i Janzyv-oy Feb DS ST S RLNT

e e e e e — T e T B




