. 2004 FOR PROFIT CORPORATION
\ _ ANNUAL REPORT (AR) FILED

DOCUMENT # L3506 Feb 25, 2004 08:00 AM
1. Entiy Nare Secretary of State
ARBORGATE FARMS, INC.
Principal Place of Business Mailing Address
183t N BELCHER RD 3 ) 1831 N BELCHER RD G3
CLEARWATER FL 33785 CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2EG34 (1 1]03
City & Siale Coy & Staie | 4. FEl Number Applied For
58-3025517 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?i'gfqﬁfg‘;ﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMMOND, JAMES M
1831 NORTH BELCHER ROAD - #A-1
CLEARWATER FL 33765

Name

Streal Address (P.O. Box Number is Not Acceplable}

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ds registered office or registered agent, or both, in the State of Flonda. | am familiar with, and eccept

the obligations of registered agent.

SIGNATURE
Sigralure. lyped or pented name of regisiered agenrl and ttia «f apphcable (NQTE. Regstered Agen! sigralure required when renstaterg) DATE
FILE NOW!!! FEE IS $150.00 )
- 9. Election Campaign Finanain:
After May 1, 2004 Fee will be $550.00 TrizlmF]anann:r?bulilon " O fdségqa“gi’éf °
Make Check Payable ic Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PST 3 pelete THE ] Change [ Addition
HAME KRIVACS, JAMES K, NAME
STREET ADDRESS | 1831 NORTH BELCHER ROAD, #G-3 STREET ADDRESS
CITY-SF-21P CLEARWATER FL 33765 CiTY-§1-2IP
TILE [ Dpelete T [Jchange [ Additon
NANE NAME . )
STREET ADDRESS § soweer sooress LODANN0ERS9s
CTY-ST-2P CITY-ST- 2P N dhA4-BONe0-002 150,00
TIRE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CTY-5T-209
TME [ Celete TITLE il Change  [[] Acdition
HAME NAME
SYREET ACDRESS STREET ADDRESS
oITY - ST-2P CiTY-ST-2IP
THLE 7 Delete § e [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-ZP
IME [_'j D‘g[e{e TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP

12. ! hereby ceridy that the informanon supplied with this filin

does not qualify for the exemption stated in Section 119'0‘?(3)(0 Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer gr director

of the corporation or the receiver or truslee empowere
changed. or on an attachment with an address, with

SIGNATURE: JAMES K. KRIVAC

G

execute this report as requxred by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 17 if
er like empowered.

“~

2/23/2004 727/791-7556

SIGNATURE AND TYPED OR pimm‘eynmr. OF SIGHING DFEICER OF (AREGTOR - Cale Daylvre Prone ¥




