2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

“DOCUMENT # P010007 18656

FILED -
Apr 20,2004 8:00 am

S—=
ettt ecretary of State
ofe 2fe e
MCINTOSH BERRY FARMS, INC. 04-20-2004 90032 045 ***150.00
Principat Place of Business Mailing Address
13659 HAYNES RD. 13659 HAYNES RD.
DOVER FL 33527 DOVER FL 33527
Sulle, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
' 01-0556476 Not Applicable
Zip Country P Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - T [

GOODSON, JOSEPH R
13659 HAYNES RD.
DOVER FL 33527

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

2 10-04

Signature, typed or printad name of regisiered ager and file f applicable.

NOTE: Registeren Agenl signaiure reguired when reinsig
( Registerea Agent sig q rl,_.ma)

DATE .

9. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution. Added 1o Fees
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D [ pelete TILE [3 Change ] Addition
RAME GOODSON, JOSEPH R NAME
STREET ADDAESS | 13659 HAYNES RD. STREET ADDRESS
cnv-s-zp | DOVER FL 33527 CITY-S1- 2P
MiLE O elete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TMLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS | - : - - - STREET ADDRESS —— - - - R s e ntlies R
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aadition | _
NAME NAME
STREFT ADDRESS § STREET ADDRESS
CITY-ST-ZP CiTY-8T-2IP
TELE {1 Delete TITLE [ Changs [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CIrY-$1-2P
TILE [ Deiete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7- 2P . . , CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information

indicatéd on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all othey like empowered.

of the corporation or the receiver or
changed, or on an attachment withAn add

SIGNATURE:

sm?lr

AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3004 (530055

ime Phone #




