FILED

Aug 05, 2004 8:00 am
. 2004 FO';S,'}SELTR‘:E?,%':‘?,@T'ON Secretary of State

DOCUMENT # P00000093962 ' 08-05-2004 30007 023 ***150.00

1. Entity Nama -
LA MANCHA FARM INCORPORATED

Principai Place of Business Mailing Address . 2 Q“‘? 3 q'? %

1855 5.W. 97TH PLACE 1855 S.W, 97TH PLACE
OCALA, FL 34476 OCALA, FL 34476
e L T O

18SS SW gf giace SAME -

Suite, Apt. #, etc. Suite, Apt. #, stc. y 07292004 Chg-P CR2E034 (10/03)

City & State S City & State I 4. FEI Number Applied For :
ocHlA, —F- 59-3681558 Not Appiicable
a iqui? ¢ ) ( CO“(';"& A Zip “ Counlry 0 5. Centificale of Slas Desirad [ fi';fqafsgm"ﬂ'
» ) 6. Name and Address of Current Registered Agent - w TFma—es - 7, Nawie ahd Address of New Registered Agent S o
Name

BARTLE, DAVID « .- - : .
1855 SW 97TH PLACE Street Address {P.0. Box Number is Not Acceptable)

OCALA, FL 34476

City FL l Zip Code

8. The above namead enlity submits this statement lor i

ose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Avg 37 9 004

SIGNATURE.
Signaiyre, vped o printed name‘aﬁewgistered agent and titie if anplicaple. (NOTE: Ragistered Agent signature raquired when reinstaling) DATE
FILE NOW{II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contrityution. O Added 10 Fees corporation did not receive the prier notice.
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : O pelete TILE [l Change (] Addition
NAME BARTIE; DAVID NAME
STREET ADDRESS | 1855 SW 97TH PLACE STREET ADDRESS
CITy-5T-21P QCALA,FL 34476 CITY-41-2tP
ILE 1 [ pefete TITLE [Tl Change  [] Addition
NAME ‘ NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2F CITY-ST-2IF )
e ' [ Detete THLE CJChange [ Addition
NAME ol .. 0 __ . ez e - e i .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE ) [ Detete TME . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP ciry-51-21P
TITLE [T Delete TiTLE [ Change  [] Addition
NAME . NAME
STREET ADGRESS : STREET AUIDRESS
CifY-ST1-2IP ] CiTY-S1-2IP
TITLE ) 7 Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51- 7P , CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not gualify for the exermption stated in Saction 1198.07(3)1), Florida Statutes. [ further certify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shalf have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the recsiver or trustee empowered to execute this r s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like &

S
SIGNATURE: N7 Ao 3 s00a 2 5224(-8600
SIGNATURE AND TYPED DR E E ﬁb NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone »




