FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90027 024 ***150.00

.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000020407

1. Entity Name
MTR FARMS, INC.

Principal Place of Business

1928 SE PEACH DR.
ARCADIA FL 34266

Mailing Address
PO BOX 249

ARCADIA FL 34265

2. Principal Place of Business

3. Mailing Address

TeveUae | L.

Suite, Agt. #, elc. Suite, Apt. #, etc.

i

i

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
75-3018480 Mot Applicable
Zip Couniry zp Cauntry 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— A - .-

HARKLESS TERRY D
1929 SE PEACH DR.
ARCADIA FL 34266

" Tevvia D). ﬁxshe:" -

Street Address (89J Box Number is Not Acceptable)

19249 S¢ peach Dr)ua/

City al/ akd FL

B0

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

Signalure. typed or printed name of registered agent and iitie if apphcable

{NGTE: Registered Agant sigrature requead when reinstating) DATE

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. — _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1%
Tﬁneleze e X pﬂ Change [ Addition
NAME HARKLESS, TERRY D NAME T \evr N ’_D/Q 'S
STREET ADDRESS | 4929 SE PEACH DR. STREET ADDRESS 1994 %E. Q ach Yot
orv-stze | ARCADIA FL 34266 osizp | ea die, £ b
TITLE 7 Detets TILE ’ [3 Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7P CITY-ST1-2P
TLE 3 Delete TILE [ Change  [] Addition
L e - —— R - NAME el T B - -
STREET ADDRESS STREET ADDRESS
oITY-ST1-Z1P CITY-ST- 2P
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-SI-2IP CITY-ST-2P
TITLE O Delete TITLE [Jchange  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ' -
CITY-ST-21P CITY-5T-2P
TITLE {3 velete TITLE [ Change  [3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

o this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stanites. | further cedify that the information
i Band accurate and that gnature shall have the same legal effect as if made under oath; that | am an officer or director
g i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wd
indicated on this report or supplementg
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE: _,

“menATURE aho nrsnrﬁ PRINTED NAME OF SIGNING OFFICER 3R DIHECTOR

Daytime Phone #




