2094 FOR PROFIT CORPORATION

FILED
Apr 22,2004 8:00 am

. ANNUAL REPORT
DOCUMENT # P02000132552
1. Entity Name

DEW DROP FARMS, INC.

ecretary of State

04-22-2004 90029 022 ***150.00

Principal Place of Business

258 £ ALTAMONTE DR
ALTAMONTE SPRINGS, FL 32701

Mailing Address

258 E ALTAMONTE DR
ALTAMONTE SPRINGS, FL 32701

94053684

2. Principal Place of Business 3. Mailing Address

G A LA

Suita. Apt. #, etc. Suite, Apt. #, sic.

03152004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEl Number Applied For
56-2305307 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;asql':rd:;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New HReg| ed Agent
Nama
- HUSKA, MIKE :
258 E ALTAMONTE DR Street Address (P.0. Box Number is Not Acceptable}
ALTAMONTE SPRINGS, FL 32701
.
City FL I Zip Code

the obligations of regislered agent.

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registsred agent and tite if epplicable. (NOTE: Registared Ageni signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Electicn Campaign F?nancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ] petete ILE O e & E‘&Ege [ Addition
NAME HUSKA, MIKE NAME Huoska, Mmi¥e
* -~ . 25T
STREET ADDRESS | 258 E ALTAMONTE DR SREETADDRESS | 105 SwoeeT weli el Creel- O w0
cry-sT-2P | ALTAMONTE SPRINGS, FL 32701 CITY-SF-ZP tongwead, £\ 30777
TmE [ Delete TME IChange [ Addition
NaE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7p
L £ Delete THE O Crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2F CITY-ST-2P
VILE [0 pelete TME O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2p GITY-ST-2P
THLE [ Detete TME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-7P
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oUrY-S1-29 GITY-ST-7IP

12. | hereby certify that the information supplied with thigrfilin 3 d
indicated on this report or supplemental repost is yfbe an

of the corporannn or the receiver or trug » ered t exec:ute

for the exemption stated in Section 119.07(3)(i), Florida Statutes. k further certify that the information

aCcurale ap# that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 it

S/ PY

Deyiime Phone #




