2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000128276 Jan 30, 2004 08:00 AM
1. Entty Name Secretary of State
MCGRATH FARMS, INC.
Principal Place of Business Mailing Address
4935 WAVERLY WOODS TERRACE 4935 WAVERLY WQODS TERRACE
LAKE WORTH FL 33483 LAKE WORTH FL 33463

Suille, Apt #, etc Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)

City & Stale City & State 4. FEI Number Applied For

43-1987070 Not Applicable
ae Cantry ap Gountry 5. Cerlificate of Status Desired (| ?i-;iﬁgﬁétional
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQAS%T‘EV&F\!{%IE}E’YM\}V%-'(?[EE J ) Street Addrass (P.O. Box Numbaer is Nat Acceptable) o —

LAKE WORTH FL 33463

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing #ts registered office or registered agen:, of bath, in ne State of Flonda. | am familiar with, and accept
lhe obliganons of registered agent. = N

SIGNATURE — — -
Sigralure, Iyped o printeg nama of regisiered agen and Ttk applcable {NOTE Regislared Agenl Signats:a required when fensiatng) OATE
FILE NOW!! FEE IS $150.00° o . _
9. Election C Ign Fi i
After May 1, 2004 Fee will be $550.00 Trus: Fand Conuouion. 1 f.:”de%“m“éi‘;?
- Make Check Payable to Florida Department of State '
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME DPT - 1 oelete TITLE [l change [ Additicn
::;EHADDRESS :;3?&3%%:%?3:%?% 'I!ERRACE g::si‘r ADDPRESS LIDLENZ 1519
o I —
. L2004 -80007-020 156,00 -
CIFY-ST-2P LAKE WORTH FL 33463 CITY-S1-2IP
THLE DVS [ oetele TLE [ Change ~ [T] Addition
NAME KASTENHCOLZ, KATHLEEN M NAME
STREET ADDRESS }4835 WAVERLY WOCDS TERRACE STREET ADDRESS
CITY-§T-ZP LAKE WORTH FL 33463 OITY-ST-7IP
THLE O Delete TTLE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-ZF
THLE [ zelete TILE [T Change [ Addtion
NAME NAME
STREET AGDRESS STREFT ADDRESS
CHY-ST-ZP CITY -S7- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZIP
TILE O oelete TITLE [ Change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filiry g does not qualify for the exemption stated in Section 119.07{3)7). Florida Statutes, 1 furiher centify that the Information
indicated on this repont ar supplemantal report is true and accurate and that my signature shall have the same legal effect as i made uncer cath, that | am an officer or director
aof the corporation or the receiver or trustea empowered 10 execute this report as reguired by Chapter 607, Flarida Statules, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachiment with an addrass, with all other itke empowered.

SIGNATURE: e la !

D NAME OF SIGNING OPfICER OR DIRECTOR Foaef 7

Dayume Fhone #




