2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P02000066345

1. Entity Name “
O'TOOLE'S HERB FARM, INC.

Principal Place of Business

305 NE ARTEMESIA TRAIL
MADISON FL 32340

Mailing Address

PO BOX 268
MADISON FL 32341

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90047 002 ***150.00

FA 3V IO0 Al

O'TOOLE, ELIZABETH F
305 NE ARTEMESIA TRAIL
MADISON FL 32340

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Appiied For
51-0460147 Not Applicable

i Zi Count iti

Zp Country L ountty 5. Ceriificate of 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

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. t am familiar with, and accept

Signature. iyped o printed name of registered agant and titie f appficabla.

(NOTE: Registered Agen! s:gnature required when reinstahng) DATE

+ .~FILE NOWH! FEE IS $15000° .~ . ~
“E, . ‘Atter May.1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bae
Added 10 Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE ] Change  [J Addition
NAME O'TOCOLE, ELIZABETH F NAME
STREET ADDRESS | 305 NE ARTEMESIA TRAIL STREET ADDRESS
CITY-ST-2P MADISON FL 32340 CITY-$1-2IP
TITEE DST [ pedete TILE [JChange [ Addition
MAME O'TOOLE, JAMES W SR NAME
STREET ADDRESS | 305 NE ARTEMESIA TRAIL STREET ADDRESS
CITY-ST-23P MADISON FL 32340 CITY-ST-7P
TIHE [ Delete TmE [JCrange  [J Addition
NAME HAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
THLE O Dalete TIILE [J Charge ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE {1 Detete TiTLE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z0P
TITLE ] pelete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an address, with all other like empowered.

2.

45§23 5625

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER DR DIRECTOR

snwmunwﬂ-é’%fé Dsrames o TonE o

Date i Dayime Phane #




