2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2004 8:00 am

DOCUMENT # L71954
byeavstt ecretary of State
ofe 2fe e
ROLLING ACRES FARM, INC. 04-06-2004 90024 028 150.00
Principal Piace of Business Mailing Address
RT 3, BOX 476-B ! 8303 N.W. 143 8T e — -
_ALACHUA FL 32615 ALACHUA FL 32615
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FE! Number Applied For
59-3007582 Not Applicable
ap Country zp Country 8, Cerlificate of Status Cesired-  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt - 7. Name and Address of New Registered Agent

Name.

TORKACH, WALTER M

5011 N.W. BTH AVENUE Streel Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32605

City FL Zip Code

8. The above named entity submits this staternent for 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
Signature, typect or pnintec name of registered agent and title if applicable. (NOTE: Registered Agent signatura regurett when rainstating) DATE
9. Election Carpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [JcChange ] Addition
NAME TINDLEY, BENJAMIN E NAME
STREET ADDRESS | 8303 N.W. 143 5T STREET ADDRESS
GiTY-3T-2P ALACHUA FL. 32615 CITY-57-2P
TIE DsT 1 telete TME [ Crange  [J Addition
NAME TINDLEY, CATHERINE H NAME
STREETADDRESS | B303 N.W. 143 §T. STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-21P
TLE O petete TITLE [ Change [ Addition
HAME | = —_— - T S L e L . i
STREET ADDRESS STREET ADDRESS -TT
CITY-ST-ZiP CITY-5T-ZiP
TITLE . [3 palste TILE {1 Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2iP )
THLE [ pslete TITLE [ change {71 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-S7-2IP
TITLE O pelete TMLE ’ [Jchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
tndicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an g ress.yail other likg empowered.
SIGNATURE: \é\ :/f A G IVEINID

SIGNATURE W’VPED OR PRINTED WAWNING OFFICER OR DIRECTOR Diaytma Phang ¥




