FILED

2004 FOR PROFIT CORPORATION Mar 15,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K98682 03-15-2004 90009 007 ***150.00

1. Entity Name

SYMPATICO FARM, INC. ,

Principal Place of Buginess Mailing Address

222 LAKEVIEW AVE, PHS 5 222 LAKEVIEW AVE, PHS 5

APT 1206 APT 1206 54018244

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

T v NV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4, FEI Number Applied For

i S U S o . 65-0129267 Not Applicable
Zip Country zZip Country 5. Certificats of Staws Desired [ gi.gfq Lp;?:;xibn'al 1 T

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORRISON, CARLA

222 LAKEVIEW AVE PH5 Slreeiq {ﬁ {P. Odox Number i |s Nol Acce ta&lcl\f
WEST PALM BEACH,, FL. 33401

YPALM 6%&& FL Iz‘i%%o

8. The above named entity submits this staternent for the purpose of changlng |ls registered omce or registered agent or both, in the State of Florida. | am familiar with, and accept
the oblsgauons of registered agent. _

i ‘
|

SIGNATURE . .
Sigrature, typed or printed name of registered agent and itk if applicabla. {NQOTE: Registersal Agent signature required when reinstating) DATE
— o ' M
“FILE NOWIll FEE IS $150.00 ~— | & FectionCampaign Financing -« $5.00 MayBe | - ~ - -~ - - - cm e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O, AddadtoFees N
; !

10. QFFICERS AND DIRECTCRS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DP 1 Delete e . N’Change [ Addition
HAME MORRISON, CARLA HAME

STREET ADDRESS | 222 LAKEVIEW AVE, PH-5 smeeraooress | | SC N LA KE (W A'\?

CTY-ST-ZP | W PALM BCH, FL OITY-ST-2P FALM BEA CH EL 23475 O

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

LITY-5T7-7P CTY-ST-70P .
T s A —_ - Bloeiger - g TLE ] - - - - - [=change [ Addition- |~——
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ITY-ST-7P

TIHLE O pelete TITLE [J change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TE ) O pelete TITLE [ crange [ Addition
_NAME i o o L MAME

STEET, ADDRESS : STREET ADDRESS

CITY-ST-2P AT T ' Lot e e oony-stap K .

TITLE D Delele ’ e o oo Ij Change [ Additicn
L T TTmmm s R '! N L S I '( T o B Tt
STREET ADDRESS |~ == = - === -~ T = e c et D2 ooy - < e e e —_
CITY-57-2P CITY-§T-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation gr-thereceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on 3 rgnt with an address, with &l er like empowered.
’ —V

SIGNATURE _ e

IGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




