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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 08, 2004 8:00 am
ecretary of State

DOCUMENT # P03000085070
. Entity Name #
1COY%TE FARMS, INC.

i

04-05-2004 90016 042 ***150.00
09-08-2004 90120 036 ***150.00

Principal Place of Business

14860 86 ROAD NORTH
- LOXAHATCHEE, FL 33470

Mailing Addrass

14860 86 ROAD NORTH
LOXAHATCHEE, FL 33470

2. Principal Place of Business 3. Mailing Addrass

LT

Suite, Apt. #, stc. Suite, Apt. #, etc.

. 08242004 Chg-P CR2E034 (10/03)

City & State i - City & State 4, FEl Number . - Applied For
j ‘ Al-pdrler 141 Not Applicable

Zi T Counin + Zj Count iti

p / ip ountry 5. Certificale of Status Desired ~ []  98:7 Addilional
R L . - Fea Required
6. Narie and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ g B

) Name

SMITH, DALEA

14860 86 ROAD NORTH

LOXAHATCHEE, FL 33470
i

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The abave named entitpsub@in: this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. § am familiar with, and accept

o Tole Mot

elalod

;
\

el oY .\%ﬁgislered awdnt and tie if applicable.
i

FILE NOWI!! FEE IS $150.00
Pue by September 8, 2004
i

9. Election Campaign Financing
Trust Fund Contribution.

(NCTE: Registered Agant signatura regquired when reinstating} DATE
$5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. i, OFFICERS AND DIRECTORS 11.
TiTEE DP | 3 Detete TITLE [ Crange [ Addition
NAME SMITH, DALE A KAME .
STREET ADDRESS | 14860 86 RCAD NORTH STREET ADORESS
CITy-51-2P LOXAH,:RTCHEE, FL 33470 CITY-ST-2P
TITLE ov [ Delete TILE [ Ghange  [1 Addition
NAME SMITH,;'IAN!TA NAME
STREETADDRESS | 14860 86 ROAD NORTH STREET ADDRESS
CITy-§1-2IF LOXAHATCHEE. FL 33470 CITY-ST-2IP

. TiLE i O pelets Tme [ Change Addition
NAME . - NAME - = -~ — e e
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P L CITY - S1-21P
TME i O betete TTLE [ change [ Aadition
NAME . NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-51-21P CITY-ST1-2IP
TITLE . O Delete TILE [y Change [ Addition
NAME ’ HAME
STREET ADDRESS B STRELT ADDRESS
oy-si-zp |- 1 CiTY -ST-21P _ )
TITLE O delete TILE [ Ghange [ Addition
NAME \ NAME - Lo
STREET ADORESS i STREET ADDRESS
CTY-ST-2P ! CITY-§T-2P - -

12. | hereby certify that the informz:lon supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
eport is true end accurate and that my signature shall have the same Jagal effect as i made under oath; that | am an officer or director ~
empgwered to grecula this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all othey like empowerad.

" Dule A Sudtn

indicated on this report or supplements
of the corporation or the receiver B rugi
changed, or on an atteghment w b

SIGNATURE: YAYA

o)-509-3937

N TV PR BREL D 1 XNk JF SIGHING OFFICER OR IRECTOR

VAN

Daytime Phone #




