2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P000Q0017363

1. Entity Name
ABBEY ROAD FARMS, INC.

_ﬁaiiéng Address
14368 SMITH SUNDY RD
DELRAY BEACH, FL 33445

Principal Place of Business

14368 SMITH SUNDY RD
DELRAY BEACH, FL 33446

FILED
Jul 12, 2004 08:00 AM
Secretary of State

ARG ARG

07092004 No Chg-P CR2E034 (10703}
65-0976305 Not Applicable
5. Carfificate of Status Deslred £ gaaegfq Hdidhional

§._Name and Address of Current Registered Agent

MATTICE, LYNN
11320 CORAL BAY DRIVE
BOCA RATON, FL 33488

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the plrpose of changing its registered cffice or registered agent, of both, in the State of Florida, | am famifiar with, and accept

the cbiigaticns f registered agent.

SIGNATURE

Signatue, lyped ar rinted name of regisiered Bset and Wi if appicatile. (NOTE: Replstered AQent sigratre redulsed when relrstatiyg) 7 bat
FILE NOWIl! FE¥ i§ $150.00 9. Ziection Campaign Financing $5.00 May Ba In accordance with s. 807.183(2)(b}, F.5., the
Dus by September 8, 2004 Trust Fung Cordribution. . Added i Fass corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS [ - ) —
TTE CWNP
HAME GALLQ, JOANNE i ?ﬂf?ia? 0 i R“:ré’
STREET ADDRESS § 14368 SMITH SUNDY RD. 07y T So8MIs~0LL 15000
CITY-ST-21P DELRAY BEACH, FL 33445
TE - I -
NAME.
STREET ADDACSS
CitY-37-2P
HRE )
RARE N
STREET ADDRESS
nest.e DO NOT WRITE
e T -
e i IN THIS SPACE
STREET ADDRESS
CiTY-83-29 ‘
TRE )
NAKE
STREET ABOAESS
GITY-SY. 7P
T B
HAME
SIREET ADGRESS
CITY-8%-2¢ ‘
12. thareby certify that the information supglied with this fiing does not qualily for the exemation stated in Section 118, G?%SF{I} Florida StamtasTftmher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajt have the same legal effect as if made under oath; that | am an officer or director
aof the corporation of the 1ecelver or trustes empowsted 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears int Block 10 or Block 11 if
changed, of on an attachmengwith en sddrwmhka empowerad.
0O - L—1 5@! WH
SIGNATURE: Tocane Gallo 1- C7 0 -3 LS

TURE AND TYPED ia p?mnm& OF SIGNING OFFICER Of DIRECTOR

Date Daytlme Prong #




