FILED

/2004 FOR PﬁOFlT CORPORATION Feb 13, 2004 08:00 AM

__ANNUAL REPORT

DOCUMENT # P00000052884

1. Enlity Nama
MISSICN FARMS OF WELLINGTON, INC.

o = Secretary of State”

Principal Place of Businessr ] Mailing Addrass
4343 130TH AVENUE SOUTH 5300 N.W. 33RD AVENUE, 202
WELINGTON, FL 33414 FT LAUDERDALE, FL 33308 US

DO NOT WRITE IN THIS SPACE Py T Roplearer

o o e

. e R R o g From—s A Fea Required
_ 5. Name and Address of Current Registared Agent . e e . et ey e SE——T T =

HOET, FRANKLIN
4343 130TH AVENUE SOUTH
WELINGTON, FL 33414

TR

02042004  No Ghg-P CR2E034 (10/03)

£ w T

90-0059723 . , Mot Applicable
5. Certificate of Status Dasired (| $8.75 Addfional

DO NOT WRITE
IN THIS SPACE

8. The above named antity subrmits this statement tor the purposa of changing its registered office or reglstered aget, or th, in thSuf Flotrida. | arn familiar with,

the obiigations of registerad agant.

SIGNATURE = -

EN ", e . ) - PR

Signaturs, typed or pnted name of regisiered agent and tille ¥ epplicabla. .- {NOTE. Registered Agent signakue raquired when reinstating) ) DATE e &
- e - e ey o - : "

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribuon.

Added to Fees

0, . _OFTICENS AND DIRECTORS T

TIE D

NAME HOET, FRANKLIN

STREETADDRESS | 4343 130TH AVENUE SOUTH
CITY-ST-2P WELINGTON, FL. 33414

BT T ey s s et

TE

NAME

STREET AUDRESS
CITY-ST-21P

e A ot &
G T4 -2 T 150, )

THLE

NAME

STREET ADDRESS
CITy-S1-2P

me
NAME
STREET ADDRESS
CITY-sT-2P -

TTLE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

CiTy-S1-21P

TME
HAME
STREET ADDARESS

ciTy-51-2iF

e ST

= R OT e S P A T T

12, | hereby cetiily that e information suppiied with this filing does not qualify for the exemption statad in Section 119.0753)[i]. Florida Statutes, | further certify that tha information
indicated cn 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 tha carperation ar the recaiver ar trustes empowered 1o exacuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changead, or on an attachrmen? with an address, with all otheg lik cwared.

SIGNATURE:

[‘ f SIGNATURE AND T;‘I;ED CR PRINTED NAME OF SIGNING OFRCER CF DIRECTOR |

Dffytime Pliong ¥

e _Q%[O%@QH _ bm)383-g293 |




