2004 FOR:PROFIT CORPOBATJON FILED
ANNUAL'REPORT (AR) " Feb 12,2004 8:00 am

DOCUMENT # M77946. Secretary of State
- By eme 02-12-2004 90009 031 ***150.00
MAGNOLIA HILLS FARM, INC.
Principal Place of Business Maiiing Address
6863 PROCTOR RD ' 6863 PROCTCR RD
TALLAHASSEE FL 32308. . TALLAHASSEE FL 32308 q q U l U 7 7 U

5‘13 focrbr £l L6132 Proe s £/

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRZE034 (11/03)

City & State ty & Siat — 4, FEl Number Applied For
fon //“ Aass et /r / 7'Q ;f £ <€ }l’ / 59-2883685 Nt Applicable
’ Zip Country Country . . - . $8.75 Additiona

3 Zm 17 5 /4_ 3 230 Y, SA 5. Cerlificate of Status Desired [0 2 Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name _

THOM PSON LEX C.

863 PROCTOR RD Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

B. The above named e
the obligations of (g

ity submits this statement for the purpose of changing its registéred office or registered agent, or both. in the State of Florida. | am familiar with, and accept

[f 57-4,«” /-32-09

AL
SIGNATURE
Sngnalzre. typed o prlme'd'name ol regwsx‘ﬁfed agent and titla if applicable (NOTE: Regsteredt Agenl signature requirecd when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE [ Cnange [ Addition
NAME THOMPSON, LEX C. NAME
STREET ADDRESS | 6863 PROCTOR RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-21P
me ~ |DST ) ) [ Delete TITLE - [ Change-  [] Addition
NAME GRAY, SIDNEY E NAME
STREET ADDRESS | RT. 1, BOX 1495 STREET ADDRESS
CITY-ST-2PP HAVANA FL CIY-S1-71P
TITLE DV [ pelete TITLE [Jchange [T Addition
—|~NAME= = THOMPSON; JAMESL - - e e e e i BONRME ¢ e e - - R —_— - .. -
STHEET ADCRESS | 6863 PROCTOR RD STREET ADDRESS ‘
CITY-5T-2PP TALLAHASSEE FL 32308 Ciry-51-21P
TITLE [ Delete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TIE [ Deters TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-2IP
mE 1 pelete TTLE (3 change [ Adgition
NAME . NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiread by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~—-30-08——(g30)SH 400

changed, or on an attachmenimith agsaddress, wi i .
SIGNATUH‘E“Mi% Kf" Lo, o

B k]
‘SIGNATURE AND TYPED OR PRINTHY) NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytme Phene #




