2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ _ Mar 25, 2004 8:00 am

DOCUMENT # P01000019945 Secretary of State
1. Entity Name 5% 50,00
03-25-2004 90025 009 .
HEATHER GLEN FARMS, INC.,
Principat Place of Business Mailing Address
' 5968 WOLFORK RD 53968 WOLFORK RD
RABUN GAP GA 30568 RABUN GAP GA 30568
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 “ ”03
City & Staie City & State 4. FEI Number Applied For
58-2608048 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name

\Zl\égEELLEEERhB]Cg'IA'gq CS)3E_SO' Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789 *

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tille f appiicable (NOTE. Rog:siared Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 °. _ o
. 9. Election C Fi
' ‘After May 1, 2004, Fee will be $550.00 e Fona Gomton - 1 Bt par®
‘_"‘Make Check Payable to Floﬂda Department of State '

T

10. CFFICERS AND DIRECTORS | X3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D é—-ﬂ-’—\ 'E(Deiele TME W / G‘ 2 / /0 NChange [ Addition
NAME - ; ALLQNL @/ﬁ) NAME A Lesd
STREET ADDRESS | STE / ¢ : STREET ADDRESS 5 6 g M ol F F
CITY -ST-ZIP j CITY-ST- 2P
SY68 WelFF =
TITLE Eﬂfé U U @70 O celete TILE /W N Gﬁ) Gﬁ 505'63’ [CJCnange  [] Addition
NAME | @q_ 3 O é 8’ NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE O Gelete_ TITLE O cnange [ Addition
NAKE . HAME . .- -
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP
TITLE O Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-St-2IP CITY-ST-2IP
THLE [ Delete TMLE Tl Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-29
TNLE 3 oelete TITLE [J Change  [3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)i}, Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_addressg, with all otjr iike empowered. / %

IGNATURE:
S G U ING oﬁncenﬁn‘bmecmn Date Daytime Phone #




