2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000012881

1. Entity Name

S.D. FARMS, INC.

Principal Place of Susiness

Mailing Address

FILED
Mar 23, 2005 08:00 AM
Secretary of State

2343 BOGART RD. 2343 BOGART RD.
DOVER FL. 33527 DOVER FL 33527
2. P”nupai Pldte Or Busmnese i ! 3 M;h;\g Adaress “lll‘ Il I" Ilm Il)» ," Ill II"'I’ l)l IJI] ]llill’ l] llll

Suile, Apt. ¥, etc - Suite. Apt. #. elc. MOORE CR2EQ34 (11/02)

City & State ] City & State 4. FEI Number A N Appled For

: : . _,59_3710459 Not Applicable
Zp Country Zip Country 5. Cortificate of Staius Desired 0 ggeg?q Q?:;kionai
6. Name and Add_}ess ofb].trrem Registered Agent 7. Name and Address of New Registared Agent
Name

DO, 8U DUC
2343 BOGART RD.
DOVER FL 33627

Strest Address (P.O. Bax Number ig Nét Acceptable)

City

Zp Code

FL

8. The above named enlity submits this slalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatons of registared agent.

SIGNATURE ' B

Sigrarura typen or prinlod name of registored agont and Lile if applcable

{NOTE Fugislared Agent Sinawre required whon renstading)

— DATE

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

Make Check Peyable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD 1 2 Delele TITLE [ change [ Axdibon
NAME DO, SU DUC . NANE HooonoaT407y

STREET ADDAESS | 2343 BOGART RD. STRECT ABDRESS 37230~ 80054-018 150,

CITY - ST 2P DOVER FL 33527 CITY-5T-2Ip

fine VTD [ palete TILE [ change [ Addition
NAME DO, LAN MAI NAME

STREET ADORESS | 2343 BOGART RD. STREET ADDRESS

CITY -8T-2P DOVER FL 33527 ~ - CITY -$1- 2P

TME 1 oetete TiTLE Clchange ] Addilion
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY 51 2P N CITY-5T- 2P

TINE O peete TILE 1 change T Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

Gy -ST- 29 Ty ST-2P

TIE 1 Degete L [ change [ Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

GTE-ST-29 e CITY-ST-2P -

e {2 Detete TME [ chage ] Addition
NAME HAME

STREET ADDRESS STRECT ADDHESS

cI-SY. TP CIYY ST- 2P

12, | hereby certify that the infarmation sup_p'ifed with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certily that the informatien
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same jegal effect as f made under oath, that tam an officer of director
af the corporation of the receiveror trustee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with

SIGNATURE:

o e

address, with ail other like empowered.

FTED HAME OF SIGNING OFFICER OR DIREGTOR

2/ 20/02

Dayume Phone #

X2 LB -2202




