FILED

. Mar 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000011503 03-29-2005 90016 021 ***150.00
1. Entity Name
LEE'S SHILOH FARMS, INC.
Principal Place of Business ‘ Mailing Address qou q 17 3 []
1605 COUNTRY WALK DRIVE 1605 COUNTRY WALK DRIVE
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
T S EERIARIRIRA RN
Suile, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
05-0550602 Not Applicable
Zip - Country .ap - Country -- 5. Certificate of Status Desired ] $8.75Ac_frfﬁjonal_
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Hame
NICHOLS, JOHN W
1329 KINGSLEY AVENUE -; Sireet Addrass (P.0. Box Number is Not Acceptable)
SUITED
ORANGE PARK, FL 32073
i City FL ‘ Zip Code

8. The above named entity submits thls statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agem !

: N A . .._:.
.. A

-

SIGNATURE b

Signature, typed or primed.name of registarad agent and e if applicable. (NOTE: Regrsterea Ageni signature requrred when remnstatng DATE

' : - 1 . .
ah coa

FILE'-NO‘U-UIII F‘EE $150, 00 ' " 9. Flection Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

.3,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P g O pelete B it O change [T Addition
NAME LEE, DAVID -§ HAME

STREEF ADORESS | 1605 COUNTRY WALK DR, STREET ADDRESS

CITY-§3- 2P ORANGE PARK, FL 32003 : CITY-$T-21P

TILE VP O pelete TMLE 6 T Of] Change [ Additicn
NAME - LEE, CRISTAL HAME L z.e_ Cri ﬁ‘h\

STREET ADDRESS | 1605 COUNTRY WALK DR. STREET ADORESS

TivY-ST-2P ORANGE PARK, FL 32003 CITY-ST-2IP

mE T O Delete - =} e = - ‘[OJChange -- [T Addition
HAME NAME

SFREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O peiete TITLE O change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-57- 2P

TITLE . 1 Delete TIRLE [J Ghange  [J Addition
NAME . - NAME

STREET ADDRESS STREET ADDRESS

onv-grzp |, . : CITY-ST-2P

TIME . i O Delete TITLE [ change [ Addition
HAME . . NAME - . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporalion or the recglver or trustee empowerad 1a execulg 1his report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ilh an addrass, with all olher JiEermpowered.
SIGNATURE: } (4o 241530

/ EIGNATURE AND TYPED OR PAWED NAME OF SIGNING OFFICER OR DNRECTOR Date Daylme Phone &

7



