’ FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 06, 2004 08:00 AM

DOCUMENT # PO0000017601 Secretary of State

1. Entdy Name
COORDINATED FARM MANAGEMENT, INC.

Principal Place of Business Maiiing Address
8191 N, U.S. H&Y 129 BT9T M. U.S. HWY 128
BELL, FL 32678 BELL, FL 32619
Q3252004 No Chg-P _ CR2EQ34 (10703}
DO NOT WH 'TE ’N THIS SPACE 4, EE1 Number - Applied Far
58-3631208 tot Apalicable
5. Centificate of Stalus Desirad [ Eg?gesq Addiional

6. Name and Address of Current Registered Agent . . o
TARANTINO, DICK '
6181 NORTH 1.5, BWY 128 DO NOT WR'TE
PR IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiosida. | am jamiiar with, and accept
tha obligations of registered agent.

seNsATRE
Sagroture, ypod of printed name of FEQISIETES agert ano Lie ¥ apphcable INCTE Registersd Agent signalurs required wnen reinstaling) oate
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After NMay 1, 2004 Fee wiil be $550.00 Trust Fund Cordribution, [ Added to Fees UDBBEBNHE{?S
TR XN A PR RY] b T Ty -
10 GFFICERS AND DIRECTCRS ] GRS A L i,
ILE D
NAME BORDEN, STEVE

STREET ADDRESS | 283 RT. 202
CY-ST-28 SOMERS, NY 10588

TALE

MAME

STREET ADDRESS
CiTY-GT-2iP

oL
HAME

Pl DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
oy. §1-aP

TITLE

NAME

STREET ADDRESS
STy -5F- 2P
TIRE

MAME

STREET ADDRESS
CRy-51-2F

12, | hareby certify that the indormation supplied with this filing dees not quatily for the exsmption siated in Section 119.07E3)(1), Florlca Statutes. | further certiy that the informaticn
indicated on this report or supplemental report is frue and accurale and thal my signature shall have the same legal effect as if made under path, that ] am an officer or gireclor
of the sorporation of the receivet or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 100r Block 11§

changed, of on an altachment with an address, with all other like empowered.
Date !

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong #

.



