2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) L

SOGLIMENT # M56685 Feb 19,2004 08:00 AM
1. Entity Name Secretal y Of State
NEW LEAF FARMS, INC.
Principal Place of Business Mailing Address oo
290 NEW LEAF RD ROUTE 1, BOX 136-A
LAMOCNT FL 32236 LLAMONT FL 32336
Suite, Apt. #, efc. Suite, Apl. #, eic, MOORE CR2E034 (11/03)
Crty & State Cuy & State 4. FE! Numoer ) Apphed For |
7 ‘ , ] 59-2863527 Not Appicatie
Z Country 2p Couniry 5. Cerlificate of Status Desired J $8.75 Additanal
o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
LEVIME, MARK § , : SRS
245 E. VIRGINIA ST. Street Address (P.0Q. Box Number is Nét Acceptable} )
TALLAHASSEE FL. 32301 : e :
Sty - T FL | 2 Coce
8. The above named entilty submits this statement far the purpase of changing ds registered office ar regxsiered‘aQEﬁﬁ, -c;r boln. in the State of Flonda. | am famiiar wah, and accept
the obligations of registered agent.
- - -E T
SIGNATURE .- T T . . : :
Sigriature, lyped or prmed name of regrsiered agont and lite # applcable. (NOTE. Reg:stared Agent sipnalurd required wikm renstanng) o § _ DATE . -
m |
FILE NOW™! FEE i_S $150.00 - 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 : Trus! Fund Gontrigution. [0 AddedioFees
Make Check Payable to Florida Departinent of State _ B _
Ta. e . OFFICERS AND DIBECTCRS . ADDITIONS/ CHANGES. TO OFFICERS AND DIRECTORS 1N 11
TIE BD T Delete 1TLE [ Change  [J Addition
NAME ROSSI, PETER NabiE Uoonooaseiaze
STREETADGRESS {RT. 1, BOX 136-A STREET ADDRESS {2/153/04-30045-002 150.00
om-si-ze (LAMONT FL . CITY-51-2P . ) -
TILE S 3 betee TRE [ Change ] Addition
NAME SEWALL, ROBERT NAME
STREETADDRESS | 1014 NEW LEAF DR STREET ADGRESS
Ctry-ST- 2P LAMONT FL 32328 L -C¢-ST-Ip . : FE
TTLE 7 petete s D change 3 Andition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY . ST- 217 o R . GUry-gt-gle o e . . T
me T Defete TITLE Cohange (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T-2P _ d CITY-sT-2IP . e
TLE [J Delste TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2° ) B . . L GIrY-S1=Zp B - X L o
TnE [ pelete TTE Dlchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDFLSS
CiTY-ST-2P L CIFY-S1-Zip ) R
12. Fhereby cerify that i { i 15 filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this regOri or suppleme eport is Irje and accurate and thal my signature shall have the same legal effect as if made under oath, ihat | am an officer or director
of the corporatia Stee empowgred to execuie this report as reguired oy Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 4f
changed, or on n addrass, wih all other like erg’j\ﬁ
SIGNATUR b Ede ;Q*DS&« c;l&%\ o B0 TOIRN
T~-S&fATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER ORDIRECTOR . .. ... - -T‘Lm‘.: L 1 Daytme Phana # 1




