2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

1. Entity Name

DOCUMENT # P01000077276
BRITT FARMING COMPANY MANAGEMENT, ICN.

ecretary of State

04-26-2004 90481 048 ***150.00

Principal Place of Business

996 £ PLANT ST :
WINTER GARDEN, FL 34787

Mailing Address

PO BOX 770308
WINTER GARDENS, FL 34777-0308

2. Principal Place of Business

3. Mailing Address

RN

Suite. Apt. #, etc.

Suite. Apt. #, etc. 03232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number Applied For
45-0474548 Naot Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name angd Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
i e, i e im T AT TR - g— - - Name. —. .. .=~ - -~ 4 .= - . " L e = o]

SWANN & HADLEY, P.A.
1031 W MORSE BLVD, STE 160
WINTER PARK, FL 32789 e

o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

. The abave named entity:submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE

“ Signalure, yped or prinled naa ¢l registered agent and 118 il agphzable.

(HOTE: Regustered Agent signalute 1egarcd when remstiling)

DATE

“ 177 FILE NOWII FEE IS $150.00
1 After May 1, 2004 Fee will be $550.00

8. [Flection Campaign Financing:
" -Trust Fund Coniribution.

$5.0D May Bs
Added to Fees

changed, or on an altachment with an address, with all other like empowesed.

SIGNATURE:

12. [ heredy certify that the Information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath: that | am an cfficer or director
of the corporalion or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

4/10/0%"

407-656-1553

SIGNATURE AND TYPED OR PFII{’T‘ED NAME OF

L.

NING OFFICEN OR DIRECTOR

Date

Daylree Phone ®

T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
A me D [ Daiete TE [ crange [ Addition
T mamE HOLLAND, R.S. HAME

STREET ADDRESS | 996 E PLANT ST STREET ADDRESS

CAY-ST-2IP WINTER GARDEN, FL 34787 CITY-S1-2P

TITLE D ’ [ perete LE [ change [ Addition

HAME HOLLAND, CONSTANCE B NAME

STREET ADDRESS | 996 E PLANT ST STREET ADDRESS

CITY-87-2P WINTER GARDEN, FL 34787 CITY-57-2P

e D O Delete THLE [JChange [ Additin

NAME DELOACH, THOMAS C NAME '

STREETADDRESS,[. 996 EXPLANT.ST: = . . .- iiws < — -= . f STREETADDRESS | or - - e & mn - - — e -

CiTY-$t-21P WINTER GARDEN, FL 34787 CiTY-S1-2P

TIE [T Delete TILE {JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CcITy-g1-2IP Y- ST-2P

TILE 2 Delete TME [Tchange [ Addition

NAME HAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TmE [ Delete TTE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP . CITY-S51-2IP



