2004 FOR PROFIT CORPORAT

ION
ANNUAL REPORT

DOCUMENT # P00000100708

1. Entity Name
HEART OF GOLD FARM, INC.

Principal Place of Business

350 MARY ST., STE. H
PUNTA GORDA, FL 33950

Mailing Address
1 137 N. MARION AVE.

1
PUNTA GORDA, FL 33950

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90062 043 ***150.00

B A R

01132004  No Ghg-P CR2EQ34 (10/03)
4, FE! Number Applied For
85-1058414 Not Applicatrie
" ) $8.75 Additional
§. Certificate of Status Desired [m| Fee Required

6. Name and Address of Current Registered Agent

YAREMO, THEODORE W M.D.
350 MARY ST., STE. H
PUNTA GORDA, FL 33950

8. The above named ertity submits this staternent jor the purpose of changing ils registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SEGNATURE

signature. typed or printed name of registered agent and title if applicable. (NOTE:

DATE

Agent gig

required when rei

9. Election GCampaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS

]

D

YAREMO, THEODORE W M.D.
350 MARY ST, STE. H
PUNTA GORDA, FL. 33850

TILE

NAME

STREET ADDRESS
Tive-8i-218

TnE

NAME

STREET ADDRESS
CiTY-S8T-2IP

TIE

NAME

STREET ADDRESS
ciry-St-2IP

TIME

NAME

STREET ADDRESS
CiTy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

TiLE

HAME

STREET ADDRESS
CITY-§7-7IP

12. 1 hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and aceur,

not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver 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

S7160p2

changed, or on an aﬁacjhm/amiiirz;a:ziwim alt other like empowared.
SIGNATURE: _./ S

SIGNATURE AND TYPED OR )ﬁy&u NAME OF SMGNING OFFICER OR DIRECTOR
[

’}'3/"2{, 544

Daytirme Phone &




