2004 FOR PROFIT CORPORATION

__AANNUAL REPORT (AR) FILED

DOCUMENT # PO1000054794 Mar 11, 2004 08:00 AM
. Entiy Narme Secretary of State
HENSCRATCH FARMS, INC,
Principal Place of Busmess Mailing Address
880 HENSGRATCH RD. 100 SELAM WAY
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us LS
F P s  JEEO VRN MO
Suite, Apt. ¥, etc. Suite, Apt #.elc o MOORE CR2EC34 (11/03)
City & State Cuty & State 4, FEI Numbsy Applied For
65-1111230 Not Applicabie
Zp Countey dp Counnry 5. Cemtificate of Status Desired [ ?g‘g?qﬁé‘ma’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
!{Séj %EF;HNﬁ ;\{:F VIA Streat Address {P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
Ciy FL I Zip Coge

B. The above named entily submits this statement for the surpose of changing is registered office or registered agunt, or both, in the State of Flonda, | am familiar with, and accept
the obliganons of regestered agent.

SIGNATURE — S - -
Signajure, lyped o printed name of regrstered 2900t and Hitle # applcabie {NGTE. Regsierad Agent sig = whan 1 DATE
FILE NOW1l! FEE IS $150.00 ) - .
b 9, Blection & F
Attr ay 1,204 Foo wil e $550.00 Sl Capuei Francos ) $5.00 oo
Make Check Payable 1o Florida Depariment of State '
10. OFFICEAS AND DIRECTORS ¥ i ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
HIE DPS 1 Desete l e O Change L] Addtion
HAME LAUCHMAN, SYLVIA ) NAME
STREET ADDRESS | 100 SELAH WAY : SIREET ADDRESS ;ij[tﬂﬂﬂﬁﬂﬁé}gqg ~
ov.sTZe  |LAKE PLACID FL 33852 oiTY-57. 2P 23711/704-50028~003 150,00
TIE [T getete HILE [Ochange  [T) Addition
NAME HAME
STREST ADOAESS STREET ADDRESS
CITY-ST- 24P ITY-ST- 2P
e O tetere T Othange [ Addtion
MNAME BAME
STREFT ADDRESS SIMLT ADDRESS
CiTY-ST-2P TITY-57- P
THE [ Delete THLE [Jchange  TJ Addition
NAME HAME
STRELT ADDRISS | STREET ADDRESS
CIFY-5T- 217 DIy -57-0P
nE 7 Delete THLE - [3Change [ Acdition
NAME BANE
STREEY ADDRESS STREET ADORESS
CITY-57- 7P CITY-3T-2P
THLE 3 Delete THE T3 Change [ Adition
HAME RAME
STREET ABORESS STAEET ADDRESS
CITY-57- 2P CiTY-ST- 2P

12, { hereby certify that the infornation supphaed with this fiiing doeos nat qualify for the exemplion stated in Section Tl&tﬁ(:ﬁ}(ii Flbrida Statutes, | further centily tha tr_)é infom_}aﬁon- -
indicated on this report or supplemental report s frue and accurate and that my signature shall nave the same legal effect as if made under oath; that { am an officey ar direcior
of the corporation or fhe receiver of lrysiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

1]

changed, or on an attachment drass, with all other like empowerad.
 NFG0Y S5e3 <w PP -0 A0
(a7

SIGNATURE:
R AT I A4S TS AT DIHITES MALEE A OOt iR MLE o (I TV T [ T ——




