FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000022042 Secretary of State
1. Entity Name 02-09-2004 90026 018 ***150.00
STRELOW FARMS, INC.
Principal Place of Busingss Mailing Addrass
282 STRELOW FARMS ROAD 282 STRELOW FARMS ROAD TTvvur
MONTICELLC, FL 32344 MONTICELLO, FL 32344
L ll \| |
2. Principal Place of Business 3, Mailing Address h { [% %
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 01082004 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEI Number Applied For
75 -3 ??D O =} Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1 Eg';’g.ﬁf:;mm}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRELOW,.ROBERT.F JR. . . - e T e ——————— ——— — — —: =
282 STRELOW FARMS ROAD Street Address (F.O. Box Number 15 Not Accepiable) - - = -
MONTICELLO, FL 32344
City FL i Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synature, typed of pitvled name of (egistefed agent and 1ite f applicable. (NOTE: Registered Agent signature required when renstaiing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I pelete - TIMEE - [JcChange [ Adifion
NAME STRELOW, ROBERT F JR. NAME
STREET ADDRESS | 282 STRELOW FARMS ROAD - STREET ADDRESS
Ciry-s7-ap MONTICELLOQ, FL 32344 Ci7Y-S1-2P
TME 73 pelete TILE Cichange [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-51-29 CIFY-ST-2P
e [ pelete e Ocrange {7 Acdition
NAME NAME :
STREET ADDAESS STREET ADDRESS
Cry-g1-2° CTY-ST1-2P
™mE oo e T Dol TE T T e meee— = A T T M Ghange - (7] Addition |-
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-21P CHY-ST-AP
e [ petete TME [ Change [} Addition
NAME ’ NAME ‘ -
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TLE 3 Detete TMe . ) Change ] Acdition
NAME . NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-ZP

12. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* changed, or on an anach@vlﬂ:rrdre ith gil other like Empwered.
SIGNATURE;—;{ 01/1; Jot
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Craytime Phone #




