2004 FOR PROFIT GORPORATION

ANNUAL REPORT

DOCUMENT # P01000028823

1. Entity.' Name

TOMOKA FARMS, INC.

Nl

[

Principal Place of Business

7201 NW 11TH PLACE
GAINESVILLE, FL 32605

Maifing Address

7201 NW 11TH PLACE
ATTN LEGAL COMPLIANE

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90041 008 ***158.75

94016133

GAINESVILLE, FL 32605

A

02042004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3706169 Not Applicable

5. Certificale of Status Desired ﬂ $8.75 Additional

Fee Required

6. Name and Ad&rasu éf‘0urrenl Registered Agent

PALMQUIST, JONATHAN B
7201 NW 11TH PLACE
GAINESVILLE, FL 32605

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registared agent and titie If apphcable.

(NDTE: Registersd Agent signatre required when reinsiating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 86
Added to Fess

10. OFFICERS AND DIRECTORS ]
TIMLE D
NAME SHIVELY, WILLIAM J

STREETADDRESS | 7201 NW 11TH PLACE

CITY-ST-UP GAINESVILLE, FL 32605
TRLE 8
NAME PALMQUIST, JONATHAN

STREETADDRESS | 7201 WILL PLACE

CITY-$7-21P GAINESVILLE, FL 32605
TITLE T
NAME SHEEKY, BRIAN

STREET ADDRESS | 7201 NW 11 PLACE

GITY-&1-2P GAINESVILLE, FL 32605
1MLE CEQP
NAME SHIVELY, WILLIAM

STREET ADDRESS | 7201 GILL PLACE
CITY-S1-2P GAINESVILLE, FL 32605

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby cenili).:'that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
i

indicated on t

changed, or on an attac

SIGNATURE:

ent with an a

lis raport or supptemental report is true and accurate and that my signaturg shall have the same legal ef
of the corperation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

es8, wi{h all cther iik.E empowered.
M\}mwﬂmﬁ Bl ik

fect as if made under oath; that 1 am an officer or director

24y

-390 £800

sud{c\runs AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR PIREGTOR

U Data

Daytima Phona #

J



