2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 07, 2004 8:00 am

DOCUMENT # K99724 Secretary of State
1. Entity Name -
o 05-07-2004 90123 007 150.00
FLYING W. FARMS, INC. w
Principal Place of Business v Mailing Address . -
C/OJOHNW. WHITE . .0 - = . C/0 JOHN W. WHITE CF
513 COLONIAL DR 513 COLONIAL DR _ .
BROOKSVILLE FL 34601 tpeose BROOKSVILLE FL 34801
Suite, Apl. #, etc, Suite, Apl. #, elc. MOORE CR2E034 1 1/03
City & State Cityé‘ State 4. FE Nurnber Applied For
26-7426334 Not Appficable
zp Couniry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
- - - . - 1. Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\é\{]';r{:%sgﬁlr:ybm\”z Strest Address (P.0O. Box Number is Not Acceptable)

BROOKSVILLE FL 34601

City . FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature..n.'ped o prmited name of regisiered agen: and title if applicable. (NOTE: Registered Ageni mignalure reguired when rensiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conirtbution. £] Added to Fees
10, L - OFFICERS AND-lﬁlFiiECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |D ] Delete TE G change [ Addition
NAME 1, IWHITE, JOHN W. NAME
STREETADDRESS | 513 COLONIAL DR STREET ADDRESS
CI]‘?(-ST-;IP‘ . BROOKSVILLE FL CITY-S1-21P
e D ] Detete N B {3 Change (3 Addition
NAME WHITE, MARGARET R. NAME
STREET ADDRESS | 513 COLONIAL DR STREET ADDRESS
Cry-st.zP | | BROOKSVILLE FL . - B omv-stap )
TITLE D O Detete THLE [JChange  [C] Addition
NAME SCHMIDT, NANCY E NAME
STRELT ADDRESS (2728 HORSESHOE DR 777 ot W “STREET ADDRESS - -
CITY-ST-2IP PLANT CITY FL CRY-§1-21P
TMLe [ Detete TITEE [Fchange  [3 Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
Ciry-s1-218 CITY-ST-2IP
TITLE : 7 Delere TITLE [1Changs [ Addition
NAME . RN R
STREET ADDRESS STREET ADDRESS . _ .
CiTY-5T-2IP GITY-ST-2IP 4
TITLE L1 Delete TLE ‘ (I Change [ Addition
NAME N - NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-29 Y CITY-ST-2IP .
12, | hereby certify that the#tormation syoplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon

signature shall have the same legal effect as if made under gath; that | am an officer or director

indicated on this rep tat ragert is true and accurate and thal
as gEquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

empowered o execyle this re
ress, with ali otfier iiké empow

. 4/26/04 352 796-4972

ﬁiGNA‘I’UHE AND TYPED OF PRINTEDR NAME OF SIGNING OFFICER Of MAECTOR Date Daytime Phone #

changed, of on an fittachment

SIGNATURE:




