2003 FOR PROFIT CORPORATION

FILED

428

UNIFORM BUSINESS REPORTJUBB)

PECn)ngNEJmIZ.dENT # P02000096583

NUTTIN FANCY FARMS, INC.

04-28-2003 90969 043 ***150.00

Principal Place of Business Mailing Address

11119 UTHIA PINECREST ROAD

11119 LITHA PINECREST ROAD

LITHIA FL 33547 LITHIA FL 33547 .
2. Principal Place of Business 3. Mailing Address H"“II’ m ""I “m "m"m "m ""l ’m‘ mlmm mu “I“"l
Suite, Apt. #, slc. S'{lite- Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied{For
-913 1’["/3 / Not App icable
Zp Country Zip Country 5. Cartiticate of Status Desired | ?ge gesqummna
6. Name and Addmst of Current R’!!W Agent 7. Name and Addrass of New Registered Agent ‘- |
B S e e e B T . B o T e ]
WA“'S GREG " Sirget Address (P.0. Box Number is Not Acceptai:-m)
11119 LITHIA PINECREST ROAD
LITHIA FL 33547

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept -

the obiligations of r

SIGNATUHEX!

isterect ageni

M,,,_

mumrmqwmwmw

[NOTE: Regitimrac Agent signelurs reqirgd when reinialing)

DATE

FILE NOW!!! FEE 1S $150.00
AﬂarMayl 2003 Fee will be $550.00
‘Make Checli Payabla to Florida Department of State

9, Eloction Campaign Financing

A Trust Fund Centribution. Added 10 Fees

$5.00 May Be .

10, OFFICERS AND DIHECTOFIS - I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TmE e T T " DOoekes S ' O crange [ Acdition
NAME WALLS, GREG J NAME

streer aboress | 11119 LTHIA PINECREST ROAD STREET ADORESS

CITY-87-2P LITHIA FL 33547 CITY -ST- 2P

e \D 1 Detete TILE D changs £ Addltion
NAME CHANCY, RICHARD L RAME

streeT Apoazss | 2725 ST. CLOUD QAKS DRIVE STREET ADDRESS

CITY-ST-21P VALRICO FL 33547 CIFY-51-ZP )

TITLE ] nem TLE [ cChange [ Addhion
MANE e Tt —— . erinem A ] T —— L e Er :
“STREET ADDRESS |~ = = = = S R S THEET ADDRESS ' = *’"
CIFY-51-7F CITY-ST- 7P Tt

TE O Detete TME - [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

Cry-S7-2ip cmy-Sr.zip

TInE [ Delste MILE [JcChangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P : - CITY-S1-ZIP e o
e ooV o [ .2 S h - e [ Change "~ [] Addition |
HAME o T " ~ NAME '

STREET ADDRESS o - . STREET ADDRESS ST e 'C'F e

cre-stap |- T CITY-ST-TIP . o

12, | hereby certify that the information suppllecl with (his filin
ndicated on this report or supplemental report is true a

does not qualify for the exernption staled in Section 119.07{3)(i), Florida Slaluto; ) further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; ihal | am an officer or direclar

of the corparation or the receiver or trustea empowered to execute 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 with an address, with all other like empowered.

SIGNATURE:

}
I

Daylime Phong #

CR2E034 (10/02)

May 30, 2003 8:00 am
Secretary of State



