2004 FOR PROFIT CORPORATION FILED
< -ANNUAL REPORT (AR) ~ Jan 30, 2004 8:00 am

DOCUMENT # P00000057001 Secretary of State
1. Entity Name
01-30-2004 90081 020 ***150.00
JOY BERRY FARM, INC.
Principat Place of Business Mailing Address
11228 SCHAEFER LANE 11228 SCHAEFER LANE .
LAKE WALES FL 33853 LAKE WALES FL 33853 5 q U u 1 B B &
SU“E, Api. #, etc. SUIte‘ Apt. #, efc. MOOHE CR2E034 (1 1!03)
City & State City & State 4. FEI Number Applied For
59-3654721 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;gfq lﬁ’c_led;tiunal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - e Name - - e e o B
??EZPQESAE%QE%:NE Streat Address {P.0. Box Number is Not Acceptable)
LAKE WALES FL 33853
City FL Zip Code

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

SIGNATLURE
Signature, typed o aninted name of registered agent and titla if applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE
9. Election Carmnpaign Financing $5.00 may Bo
Trust Fund Coentribution. &1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IE P [ Deete TITLE [ change [ Addition
NAME SHEPPARD, JAMES | NAME
STREET ADORESS | 11228 SCHAEFER LANE STREET AGDRESS
CITY-ST-71P LAKE WALES FL 33888 CITY-ST- 2P )
TIME VP 3 Gelete TMLE [ Change ] Addition
HAME SHEPPARD, CARRLE J NAME
STREET ADDRESS | 11228 SCHAEFER |LANE STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33853 CITY-ST-2IP
TALE [ pelete TITLE [ Change  [] Addition
| e BAME e = o[ o e e ———— - v e e [ NAMET © — ] - . e e s rmw———— —— T
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TITLE ] pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ Detete THTLE Tl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
THLE 03 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP _l CITY-S1-21P

12. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07{3)(f), Flerida Statutes. | further cerify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec tg exi
changed, or on gn attachment with an address, with all4h

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
"Hke empowered.

-

LG~ S

Daytime Phone #

NING GFFICER OR IRECTOR




