2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12,2004 8:00 am

M89245
DOCUMENT # » Secretary of State
BILL AND MARIA LONG FARM, INC. 03-12-2004 50033 042 ***150.00
Principal Place of Business’ : Mailing Address
3535 N. MERDIANRD. - - - 3535 N. MERDIAN RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us uUs 7
s T
e,mmoﬁl)n Rud 2412 Keminpion Run
SuiterApT . elo. \Y) MOORE CR2E034 {11/03)
City & State | City & State ~ 4, FE! Number Applied For
Ta\lohaskee FL Ta \a hyssee FL 59-2930729 Not Applicabis
BSI:E)\ a\_‘ Efu&sm 2'%)13 \‘;\ Cd’um:éoﬂ 5. Certificate of Status Desired O ,?i'g:,jq.ﬁ?:c;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
, R s B _ A ARAA ANt |
IégaNSG[’\lVXJIII_Ell_;!gm %D ‘ o - T VmS:r;et Aadress (PQ. Box Number is Ncl Acceptable) ’ : ': —d
TALLAHASSEE FL 32312 == advesy Charsg aney =
s R, mm&\)Jron Pun (New)
City d
YT\ ahasged? FL | 25%ia

8. The abave named enlity submits this statement for the purpese of changing its registerad office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing * $5.00 Mmay Be
Trust Fund Gontrigution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
UL D 3 Detete TLE d‘anf)ba ééru:ﬁ .m Change [ Addition
HAME LONG, WILLIAM D. NAME ’ . 2 |
STREET ADDRESS | 3535 N MERIDIAN RD STREET ADDRESS -_51_*.' 2 QQW\W\Q)J@{\ Q\J. n
CITY-51-21P TALLAHASSEE FL CITY-57-2P Tallaha sse e Bc_)'s o
e b 3 oelete e Charoe- 1]3 - . g()hange OJ agition
e LONG, MARIA L. v "o "’&S 0 “l‘j .
STREET ADDRESS | 3535 N MERIDIAN ROAD STREETADDRESS | L4 | By |an-” ‘)'Oﬂ IQLU\
om-s-op | TALLAHASSEE FL CIry-ST- 2P Ta\lahacc gp =L IR >
THLE [ netete THLE ' [FChangs  [T] Addition
NAME ] ) ) NAME o B . o
SweeTADDRESS | T ’ T T ) ST anDRESS T - ’ '
CiTY-ST-2P CITY-ST-21P
TLE . O pelete TITLE ) [ Change  [] Addition
NAME HAME
STREET-ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE 7 belete TITLE [1Change  E] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TE O velese me o ) [ Gange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS*
CITY-S1-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an aftachment with an_address, with all other like empogered.

SIGNATURE:

SIGNATURE AND TYPEP OR FRINTED N. CTOR Date Daytime Phone #




