2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : ~ Feb 26, 2004 08:00 AM

DOCUMENT # P02000050849 Secretary of State
HEID LYNN FARM, INC.
Principal Place of Business ' Mailing Address T -
9451 NW 60TH AVE 9451 NW 60TH AVE
OCALA, FL 34482 OCALA, FL. 34482
—— |V
01262004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRrr— TR,
13-1232923 .| INot Applicable
_ 5 Cﬁﬂificateof StatusDesred [ fea;gfq 3?:‘5‘5“37 a

6. Name and Address of Current Registered Agent

2320 NE 2\D ST, STE 4 DO NOT WRITE
OGALA,FL 2470 - IN THIS SPACE

8. Tne above named entity submits this staterment far the purpose of changing its reglstered office er registerad agent, or bioth, in the Statéof Florida. 1am familiar with, and accept
the cbligations of registared agent.

SIGNATURE - ——— — — c—
Srgnature, typed or printed name of registered agant and title it applicable {NOTE. Registerad Agent signatwre required when reinstadng) A oAt -
. 9. Election Campaign Financing $5.00 May Be P e .
Aftef %Eyl!l?%g4FEeEel§i?l1th ggso_ou Trust Fund Contribution. O  AddedioFees U<f’%$‘i?%%gggg’§§ 9[}23 1C(0. i
10. OFFICERS AMD DIBECTORS, | ] - T i —
e 5 = - — — - e— - -
NAME BURKHALTER, WALTER

STREET ADDRESS | 8451 NW 60TH AVE
CRY-81-2P OCALA, FL 34482 . LT

TiTLE D

NAME BURKHALTER, HEIDI o

STREET ADDRESS | 9451 NW B0TH AVE T
omv-ST-ZF | QCALA, FL 34482 —
TITLE D " T T
NAME PALM, LYNN

STREET ADDRESS { N 12345 BLACK RIVER RD
CHTY-5T-2IP BESSEMER, MI 48811 Do NOT WRITE

e ngI'ION-ROSSiLLON, CYRIL o iNMTH'IS Sﬁﬁ:é ;E_M'“'%

NAME
STREET ADDRESS | N 12345 BLACK RIVER RD
CaY-&T- 2P BESSEMER, Ml 49911

TALE

NAME

STREET ADDRESS
GITY-8T-21P

- = — ‘ i B L

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12, | hereby certify that the infermation supplied with this fiing does not quélﬁ for the: exempiiﬁﬁ stated in Section 119.07 3){0, Florida Statutes. | further certify that the infarmation
indicated on {his report or suppiemenial report is true and accurate and that my signaturé shall have the same legal effect as f made under path; thal | am an officer or tirector
of the corporation or the receiver pr trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with ali ol empowered, _
SIGNATURE: A Aﬁ%)z IR 6293376
- ) e Daytirne Prora ¥ T -

AND TYPED OR PRINTE! OF SIGNING QFFICER OR DIRECTOR

= — e = - - — - — ————



