*2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000029800 Feb 20, 2004 08:00 AM
1. Enty Name Secretary of State
D & W FARMS INC.
Pringipal Piace of Business Mailing Address
5086 SW 88 TERRACE 5096 SW 88 TERRACE
COOPER CITY FL 33328 . COOPER CiTY FL 33328

Suite, Apt. 4, elc, Suite. Apt #, atc MOGCRE CR2EN34 (1 1/03}

City & State City & State 4. FEI Number Applied For_

35'1840626” Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
) o Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg‘gbgAsN\)\? ég#gg‘ﬁ;gg Street Address {P.O. Box Numbser is Not Acceptable)

COOPER CITY FL 33328 i _

City FL } Zip Code

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

SIGNATURE . _ e . . L.
Snatwre, typed o prmted name of registerad agont anc tille if apploable (NCTE Registerca Agent signature requires] when remstaing) DATE
T ; N . Im— N
AftF";:lE N?“;"Oé;!;EE .liltwus'gg O'U.“ oL 9. Election Campalgn Finanging $5.U(] May Be
er ay 1, oe will be $550.00 o Trust Fund Contriution. | Added to Feas

Make Check Payable to Floriga Department of State

10. QFFICERS AND DIRECTORS B __ k1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Celete TITE [J Change [ Addition
NAME SAMANIC, DONALD NAME LON0OTAEDNEE

STREET ADDRESS | 5096 SW 88 TERRACE . " I STREEY ADDRESS N2/2204-20026~-011 150,60
CITY-ST-7IP COQPER CITY FL 33328 Ciry-s1-zp

TBLE V5 [ Delete THLE [ Change [ Addition
HAME SAMANIC, MARGARET HAME

STREET ADCRESS | 5098 SW 88 TERRACE STREET ADORESS

CiTY-ST-2P COOPER CITY FL 33328 CITY-ST-2IP

TLE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT AODRESS

CITY-ST- 2P CITY-5T-7IP

e ] Delete TE [Jchange [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF ] l CTY-ST-2IF

me 71 Delete TIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1. 21 CITY -ST-2P

TILE [ pelete TITLE [CJchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY . §7-2P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation Or the receiver or trustee empowered {0 execute this report as required by Chapiler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad,

SIGNATURE:




