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2004 FOR PROFIT CORPORATION
" ~ANNUAL REPORT (AR)

el

FILED
Feb 09, 2004 8:00 am

DOCUMENT # L89378 ---

1. Entity Name

SEMINOLE FOREST FARMS, INC.

Secretary of State

01-29-2004 90085 004 ***150.00

Principal Place of Business
114 PELECAN BAY OR

Mailing Address
PO BOX 214106

DAYTONA BEACH FL 32119 S. DAYTONA FL 32121 .
2. Principal Place of Business a, MEiTing Address “l"l “I mlﬂllﬂm
PELY.COn B LF. :
) Suite, Apl. #. elc. Suite, Apt. ¥, etc. MOORE CR2ED34 (11/03)
Cily & State City & State 4. FEI Number ' Applied For
BC\\. . i 58-3028147 Nol Applicable
ZEDFQ._Z%‘L\\C\ P Zp Country 5. Cenrtificale of Status Desired [ g-;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
—lr——— e o e Name. . . ) ) s
_#JOHNSQN'-P'Q‘UL A e e E— ;sum'.nud.ﬁsﬁ',omuxggnm i3 Not Acoeplable): == ST RS T e -
TAYTONA BEACH-F£-32119 ) 2_PRAlcae PAy DR
Ci Zip Coda
Y DeMToONE  Rowm, FL | *%%%n

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of ehanging its registered oftice or registered agent, or both, in the State of Fiovida. 1 am familiar with, and accepl

SQNATLIS. TYpaT Of DrINTE NaMme B regtster4C A5ONT And tite d applcabie,

{NOTE: Rogismeed AQdr SO rsgurad whon nonstating)

DATE

9. Election Campaign Finanging
Tryst Fund Contribution.

T ssso R
Hment of Stat

e

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

0 veee e Clchange [ Addition
NamE JOHNSON, PAUL A NAME
STREET ADORESS | 525 PELICAN BAY DR, STREET ADDRESS
CIfy-S1-2P DAYTONA BEACHFL CITY-§1. 19
™E SO - . [ petets nnE [ Crange [ Aduition
HAME JOHNSON, ANDREW MURRAY NAME
STREET ADDRESS | S25 PELICAN BAY DR STREET ADORESS
Ciry-S1-2p DAYTONA REACH FL CITY-51. 2P
TLE VP [ Delee TE [ Change [ Addition

T T T [JOHNSONLARRY =t T Tm mee e~ — R g - — e -

STREETADDRESS | 729 PELICAN BAY DR STREET ADDRESS
Y- ST-2P—— { DAYTONA BEACH FL 32119 == = = BV B O | AP P P
TE ) I petet e Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIy-S1-2P CITY-5T- 7P
TIME 7 oelets TifLE [ Change ] Adtition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-S7-2P
me O Delete mEe JChange ] Acdilian
NAME NAME ’
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S7- 2P

indicated on

changed, or on an attachment

SIGNATURE:

12. | hereby certim_lhal the information supplied with this fili
i

SIGNATURE AND TYPED OR

powared.

.2

{ «does not qualify for the axemption stated in Section 118.07(3Xi). Florida Stanes, | further certify that the information

lis report or supplemental report is frue and accurate and that my signature shall have the same legal

of the corporation or the raceiver or trustgg mpm;reg toh exacuta this repon as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
addrass, with all ot

esfecx as if made under oath; that | am an cHicer or director

OFFCER OA IRECTOR

2-6 -0  PE-767-PF22

Daytrne Prane §




