2004 FOR PROFIT CORPORATION | !

ANNUAL REPORT (AR)
DOCUMENT # P01000006824

1. Entity Narme

SEVERT FARMS, INC.

Principal Place of Business

3725-B S.R. 16
ST AUGUSTINE FL 32092

Mailing Address
3725-B S.R. 16

ST AUGUSTINE FL 32082

2. Principal Place of Business 3. Mailing Address

Il

I

|

il

I

Suite, Apt. #, etc. Suite, Apt. #, eic.

WATSON, TODD ESQ i
7785 BAYMEADOWS WAY, STE 107
JACKSONVILLE FL 32257

MOORE CR2E034 (11/03}
. Y
City & Stafe City & State 4. FEl Number Applied For
. 59-3696730 Net Applicable
ap '& Country <p Cauniry 5. Certificale of Status Cesired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

Streel Address (P.Q. Box Number is Not Acceptable)

i

City ~— Y Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typec or printed name of registared agent and ttie | appicable,

(NOTE: Regstered Agent signature required when renstating)

DATE

9. Election Campaign rinancing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [] Delete TITLE Pf“ esidert SR Change [ Aduition
NAME SEVERT, DANIEL NAME
STREET ADDRESS § 3725-B S.R. 16 STREET ADDRESS
CITY-S1-2IP ST AUGUSTINE FL 32092 CiTY-ST-2IP ] ~.
TITLE [T Defete e Y Qeewid wnk N Crenge G Addition
NAME HAME Miuckhoel . Severt
STREET ADDRESS STREET ADDRESS |23 o cay S, @\ 0
OITY - S7-2F CIY-ST2F 1Sk Auawustine | L 3309
TILE [ Detete TMLE D change [ Addition
MAME L - - - e v el - r—— - T, P L S MAME = o P BHI—EDES'—_—'FS,]_]__
- k]

STREET ADDRESS STREET ADDRESS = T AEo-73 FREE 1 0.0

. . e . i
CITY-sT-7P GITY-ST-2P 03/05/04--01067--031 0
TLE [ Defete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP _
TLE [ pelete § e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-§T-20P
TITLE {7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

changed, or on an attachment wi

SIGNATURE:

address, with all other like empowered

Bom-}:/( Q—vae..of—

12. | hereby certify that the Information supplied with this filing does not qualify for the exempiion stated in Section 119, 07(3)(1) Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2[a] ot

God ~Eand L1/

SIGNATURE AND TYPECHSf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #




