2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ May 03, 2004 8:00 am

DOCUMENT # P00000021685
it Secretary of State
03 * ke
FROSTY BLUE FARMS, INC. 05-03-2004 90745 046 150.00
Principat Place of Business Mailing Address
1907 STREETMAN DR. 1907 STREETMAN DR.
LITHIA FL 33547 LITHIA FL 33547
Suite, Apt. #, etc. . Suite, Apt. ¥, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
59-3630077 Not Applicable
Zip ' Country p Country 5. Certificate of Stalus Desired O ?i.;?q!ﬁ?:;tional
6. Name and Addrass of Current Registered Agent _ 7. Name and Addrass of New Registered Agent

Name

LANSKY, GLEN'R ™ .
313 E ROBERTSON ST, Street Address (P.C. Box Number is Not Acceptable)

“'BﬂANDON FL 335131

7 O o City FL | Zocode

8. 'The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obugauons of registered agent.

- a e

SIGNATURE
) Signature. typed or pnnled name of regrstered agent and tile f applicable. {NOTE: Registerad Agent signatura required when reinstanng}) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. ... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D ‘ - ) Dalete TITLE Cies Vde Rt [ change ] Addition
NAME WEST, IRA LEE NAME
STREET ADDRESS | 1907 STREETMAN DR. STREET ADDRESS
CITY-ST-219 LITHIA FL 33547 CITY-ST-2IP
T D O Delete TLE vice ~ Qi{esideXY I Crange [ Addition
HAME WEST, WENDY MARIE NAME
STREETADDRESS | 1907 STREETMAN DR, STREET ADDRESS
CiTY-ST-21P LITHIA FL 33547 , CiTY-S7-2IP
INLE ‘ Co- - - ] Detste WILE ~=[J Change [ Additian
NAME . NAME
STREET ADORESS CoC STREET ADDAESS
CiTY-$T-2IP CAY-ST-2IP
TITLE O peiste . TIMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S7-2iF
TTLE {7 belete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | 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 oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: A .
SIGNATURE AND TYPED OR PRIN E OF SIGNING OFFICER O DIRECTOR . Date Daysme Phone ¥




