FILED

. 2004 FOR PROFIT CORPORATION
=" ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000000268 05-03-2004 91016 046 ***150.00

1. Entity Name

PASTURE BEDTIME FARM INC

Principal Place of Busin Mailing Add RO R
12’:}@& ace of Susingss I::\g ress ’ 94 Org 1@}05

May 03, 2004 8:00 am

GORBUTT ROAD GORBUTT RCAD -
CRESCENT CITY, FL 32112 CRESCENT OITY, FL 32112 )
T S LA O IR
Suite, Apt. #, etc. - Suite, Apt. ¥, atc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
: G 7-11436 10D Not Applicable
Zp | County Zp Cauniry 5. Certilicaté of Status Desired [ ?eaegesq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

'COSTON, NANCY

164 GORBUTT ROAD Street Address (P.O. Box Number is Not Accepiable)

CRESCENT CITY, FL. 32112

City FL [ Zip Code

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

SIGNATURE

Signakes, typed of printed name of ragistared agent and tie if applicable {NGTE: Registsrad Ager sigraiure raauired whan reinstaling) DATE
g [T
. T FiLE NOW2! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be P o
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. 0O  AddedioFees o .o
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PRES (T Delste TITLE O thange [T Addiion | .
NAME COSTON, NANCY NAME N . .
STREET ADDAESS | 164 GORBUTT ROAD STREET ADDAESS
CITY-§T-2P CRESCENT CITY, FL 32112 CITY- 81- 2P
I VP 3 Delete TITLE T change [T Addition
NAME COSTON, TONY NAME
STREET ADDRESS | 164 GORBUTT ROAD STREET ADDRESS
Ciry-sT-21P CRESCENT CITY, FL 32112 CITY-51- 2P
1ITLE O Delete TITLE 7 Change [ Addiion
NAME NAME
STREET ADDAESS : - STREET ADDAESS
cITY-S1-2IP CITY-§7-7iP
e 3 Detete TITLE © [ change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDAESS
CITY-§T-21p CITY-S3-21P
TITLE O Detere TTLE [ Change [ addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CTY-SI-2IP CITY-ST-ZiP
TIELE _— ] pelete TITLE O crange [0 Additian
HAME NAME s e
STREET ADDRESS . ' STREET ADDAESS LR
CITY-51-21P CITY-57-20P

M2 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurats and that my signature shall have the same legal effect as if mada under oath; that t am an officer or director
of the corporalion or the receiver or frusiee empoweared lo execule this report 2s required by Chapter 607, Florida Slatutes; and tha: my name appears in Block.1C or Block 11 if

changed. or on an attachment with an address, with all other like smpowered. ,
SIGNATURE: Mamens Q, &oﬁm« Prsq 4 /fO/D_LL

SIGNATURE AND wwﬁ@{pn&r) NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #
oad



