2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

"~ Jan 31,2004 08:00 AM

DOCUMENT # Lo8726
5. Entity Name Secretary of State
RED STAR FARMS, INC.
Prncipal Place of Business i — - Mailing Address ! 7
502 NEW MARKET RD. P O BOX 5275 h
#21 IMMOKALEE FE 34143
IMMOKALEE FL 34142 us
i i AR
Suite, Apt ¥ eic Suite, Apt #. atc, — MOGRE CRZ2E034 {11/03)
City & Siate Cry & Swmie 4. FEI Number - Aopied For
. . 63-0213062 Not Applicable
4o Country ze Country 5. Certficate of Status Desved F | geae'gf q,‘_:;de(gtbnal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
}'gﬁ%g: RF? %gEﬁgR%-%GENE Street Address (P.0O. Box Number is Nat Accepiébée} B
FELDA FL 33830 = ==
City ] T FL l Zip Code

8, The above named entity subrts this stalement for the purpose of changing its ragistered office or registered agent, or both, in the Swate of Florida. | am famdiar with, and accept
the obligatons of registered agent.

SIGNATURE - - o
Signanye. Wped or primed name of regrstaced agom and tte ! appicable (MOTE Regrilores Agem Signatwe requred whast cansiahag) . OATE -
FILE NOWIY FEE IS $150.00 . . .
. Tlect =

Afer a1, 200¢ Feo wil o $3500 e 1y 3500 oo
Make Check Payaiie to Florida Departinent of State )
0. "~ OFFICERS AND DIREGTORS e T ADDITIONS, CHANGES T0 OFFICERS AMND DIREGTORS M3 11
THLE D O pelete THLE [ change [ Acdition
NAME TOLAR, ROBERT EUGENE HAME VOGO 23R58 -
STREET ATBRESS | 1300 S.R. 28 NORTH STREET ADDAESS C10 10 1 ':,__i-r s
TSy | 1300 8.7, o I it &/02/D4-BI0S2-021 150,00
TinE D {71 Detete THE {3 Change [ Additon
MAME TOLAR, JANE ASHIEY HARE
STREET ADBRESS § 1300 S.R. 29 NORTH STREET ADURESS
CHY - ST-TF FELDA FL o § cvestae o ) N B
TIE O pesere AT Dlenange L] Addition
NAE HAME
STREET ADDRESS STREET ADDPESS
Ciry-57.21p - . Y -ST- 79 o , o
mE I Delete L [} hange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-S1- P CIFY ST 217 .
HILE 3 Datete WNE 3 Changs 3 Addition
NAKE NAME
STREET ADDRESS STREE | AGDRESS
CiEY-§T- 218 ) _ T -57- 1P ) ] o
e 1 Detere TiLE Johange £ Addition
HAME NAME
STRIET ADDRESS STREET ADDRESS
TiTY-57-2IF o CiFY-SE-20P ) L

12. I hereby certéf% that the information supplied with this fling daes not qualify for the exemgption stated in Section 1 \907§3}(i), Florida Stapstes. | funther certify that the infermation
indcared on this repont or supplemental report is true and accurate and thar my slgnature shaft have the same legal eifect as if made under oath, that | am an cfficer or director
of ihe corporaucn or the recetver oF frustee empowered to execute this raport as required by Chapter 607, Florida Staiutes; and thal my name appears in Biock 10 or Block 11 #
changed, o orr an attachment with an addrggs, with all other Vee empoaered,

SIGNATURE:




