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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000083722

1. Entity Name

BRANDON FARMS INC.

Principal Place of Business

POST OFFICE BOX 23
SYDNEY FL 33587

Mailing Address

POST OFFICE BOX 93
SYDNEY FL 33587

2. Principal Place of Business

(1410 (RE Roap

3. Mailing Address

PO BUx 43

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90265 033 ***150.00

vivonygly

I (EH

I

JONES,EDDIEA. . oo o o e . -
1410 CRE RD.
SYDNEY FL 33587

MOORE CR2E034 (11/03)
City & State City & Slate 4, FE! Number Applied For
&)V R, FL UONELL, E L 59-3705314 Not Applicabte
Zip Country Ziﬂ ' Country . . $3_75 Additional
355 9—’ U 36 3 35 §1 U ! @ 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations regnstered agent.

SIGNATURE [V \—-MW

B. The above named entity submits this statement tor the purpose of changlng its registered office or registered agent, of boln, in the State of Florida. { am familiar with, and accept

Yy

Signature, typed or printed name aﬁ&t'ered agent and titie if applicable.

{NOTE: Regisiared Agent signature reguired when reinstatng)

DATE

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O pelete me ] Change [ Addition
NAME JONES, EDDIE A NAME
STREETADBRESS | P O BOX 93 STREET ADDRESS
CITY-ST-2iP SYDNEY FL 33587 CITY-S57-ZIP
TILE [ Detete TITLE [} change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
WILE 3 Cetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS e . - ——. B STREETADDRESS. |- N - e -- —
CITY-51-21P CITY-ST-21P
e ] belete TITLE , [J Ghange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
e ] Delete TITLE [C] Change  [3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
GOITY-5T-2IP ~CITY-ST-2P

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

. —- -

ot

12. .| hereby certify that the information supplied with this filing does not qualify for,the exemnption on stated i Saction-119. Q7(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and acourale and that rny signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dluloy  (D3)z5oms

SIGNA}UQE: {f u:,QQL.L e (b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGC:FJFICEH OR MRECTOR

~

Dale Dayume Phone #




