FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-24-2004 90027 023 ***150.00

DOCUMENT # P02000062948

1. Entity Name

FARMABLE ENTERPRISES, INC.

Principal Place of Business Mailing Address ‘ JYUyIviI v

4807 S.W. 66TH WAY * 4807 S.W. 66TH WAY ’

DAVIE, FL 33314 : DAVIE, FL 33314

L e RN CXC e AR
A0 W 2B Street 00 N 22 Siceex

Sulte. Apt. #,ete: Sufte, Aot 4. etc. 03162004  ChgP .  GA2E034 (10/03)

City & State City & State 4. FEINemoer (O - Sl G L Applied For
AN [ FL DONAE T BREXAA NOT APPLICABLE Not Apphcatia
?)Zép[: ?_.\-\ \_C)ougr{ygc 2 Z%ip c 2-\_\ m&)untry \)SP\ 5. Certificate of Status Oesired O Eg;gafﬂ fonal

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GRANT, GUY WESLEY Grpn é G Loy Wes /g\/
4807 S.W. 66 TH WAY Street Address (P.0. Box Numbef is Not Acceptable)
DAVIE, FL 33314 77270 AMys ZFT3 ST
City 4 Zip Code
: Davie FL | ™25302.4
8. The above named eptity submits this stal or the purpose of changing Its registered office or reglstered agent, or botn, in the State of Florida. | am famil jar with, end accept

the obligations of pégisié/ed agent.

SIGNATURE b S \—7%/’ 3// ?/ ‘f

Signature, typed ar ;ﬁn el registerad agent and titie Yesficanle. {NOTE: Registorad Agent tignatura /oquired when reinsialing) foate 77 7
FILE NOWI! FEE IS $150.00 9. Election Campain F.inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 13

TIME _{PD 2 Delete TIE oD : "Kcnange {7 Addition
HAME GRANT, GUY WESLEY e .| Grony, Guy wWesiey :

STAEET ADDRESS | 4807 S.W. 66TH WAY _ smEETADDRESS | YTVTIOY WOL) BB SrCe ‘“

omy-sT-2P | DAVIE, FL 33314 : av-stze | DONE Tl 2202, _
THLE vD O Dolets TILE v - . ' BYCrarge [ Adeiton
NAME RESCIGNO, ANN MARIE NAME . O, v fer Lann .

STREET ADDRESS | 4302 S.W. 107TH WAY sreraocess | VT 10 WWD B3 Sirec

onN-SLZP | DAVIE, FL 33328 . avstze | DOWLE \ L 22004 :

me . AS0 o Dlodee  gme S o .~ TpACnanes [ Addiion

*| wame T 7T [ GRANT, JENNIFER LYNN T B T T2 e Ve R L Al S LA{ﬂﬂ‘ - o

STREET ADCRESS | 4807 S.W. 66TH WAY smeETapDREss |V TI0) NI 25 STrcer ot
orv-sTZP | DAVIE, FL 33314 avsrze  |[DONAC \FL 33)?}-\ .

THLE 1 Delate TITE ’ CJchange [ Addition
HAME : NAME ‘

STREET ADDRESS _ STREET ADDRESS

CITY-ST-ZP CITY-§1-2IP

TTLE [ pelete TIMLE {IGhange [ Addition
NAME NAME .

SFREET ADDRESS . STREET ADDRESS

QITY-ST-2IP \ CITY-ST-2P

TME - O Dekete TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-5T-2P

12. | hereby certify that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplementgl report is trug ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelves, or tifistee empowerad o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11'if
changed, or on an attachmeripwgh addres

other like e wered.
SIGNATURE: 5,{45‘5/ Y

SIGHATURE ANM\'PE{I 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




