2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P00000080484 Feb 09, 2004 08:00 AM

_ ’

1 Enity Mame Secretary of State

WELCOME GATE FARM, INC.

Principal Place of Business Mailing Address

12551 NW 43 LANE ' 12551 NW 43 LANE

OCALA FL 34482 QCALA FL 34482

S I 111111V RAE
Suite, Apt, #, elc. — Suite, Apt #, etc. MOORE CR2E034 (11/03) -
Ty & State City & Siate ) " T a. FEI Number Aoplied For

59-3669444 Mot Applicable

Zp Gountry Zip Country 5, Certificate of Status Desired O Eeae.gesq L?ﬁ‘_?;ﬁ”"a'

§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent_

Name

KALMAR, DALE

12551 NW 43 LANE Strest Address (P.O. Box Numbér is I;Ioz Acéeptable)

OCALA FL 34482 - e SR

o City . o - FL l Zip COI;‘S

8. The above named enity submils 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 cbl:ganoraregi tered agent. sjﬁ/
SIGNATURE el MLy - , ”Z"'mg —0 ;}(

Sgraluce, tynaa qf ed aeme of re’g!skeé!b agor! and e  appicable {NCTE. Registeres Agent Signalea repurad when reinstaung)

T T ———

. FILE NOWIl! FEE I_S_$_150.0[1 E 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee Wlf !»-b»e. $55p00 g Trust Fund Cantribution, O Added to Fees

Make Check Payable to Florida Department of State -

10. QFFICERS AND DIRECTORS N K2 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Deiete fINE . e [ change [T Addition

s |t N AL I"“““ 02110 05008 150,00

STREET ADORESS | 12551 NW 43 LANE STREET ADDRESS Sl . a;

CITY-5Y- 29 QCALA FL 34482 ) £ -S1- TP . .

TILE s 1 Delete TILE £ Change [ Addition

NANE KALMAR, C. LYNN HAME

STREETADDRESS [ 12551 NW 43 LANE STREET ADDRESS

cre-sT-2P | QCALA FL 34482 _ § cvestze B

TIE [ Detete TITE O Change [T Addilion

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P ¥ crvesroze B )

e T3 Detete TLE O Ghange [ Addition

NAME NAME

STREET ADDAESS STRECT ADDRESS

Y- 51 21P ) CITY-ST- 2P o

NE 1 pelete N B [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P o } l CiTY-S1-2P e

e {1 petsle TE [ Change [T Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-ST- 2P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legai effect as if made under cath, that | am an officer or director
of the corporation or the recerver or irustee ered to execute this feport as requirad by Chapier 807, Florida Statutes; and that my name appears i Biock 10 or Block 11 i

changed, or an an attachmenpwith an addresg’ yith all other like emp#vered.

SIGNATURE: 11 LA

D!HEC‘I'R

Date 7 Dayuma Phane &




