2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 8:00 am
DOCUMENT # P03000086113 Secretary of State
1. Entity Name
PIMLOTT FARMS, INC. 03-01-2004 90032 022 ***1 50.00
Principal Place of Businass Mailing Address
4726 HWY 40 W P.0.BOX 261 UIVUL10&(J
YANKEETOWN, FL 34498 INGLIS, FL 34449
R S ~ B 00 A W00
Suite, Apt, #, elc. Suite, Apt. #, etc. 02072004‘ Chg-P CR2EC34 (10703)
City & State City & State 4, FE! Number Applied For
_ $B-—R024L TR0 Not Applicable
d Country @ Country 5. Certificate of Status Desired [ f:-gfmﬁgﬂmm
8. Nams and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

PIMLOTT, PAMELIA E
AT726 HWY 40 W Street Address (P.O. Box Number is Not Acceptable)

YANKEETOWN, FL 34498

City FL } Zip Coda

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped o prntsd name of registered agent end e if applicable. {NOTE: Registarad Agent signature requinsd when rengtating} DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS IN 11
TE oP A [ Deiese T: Clchange [ Addition
NAME PIMLOTT, ALLISON H HAME
STREET ADDRESS | P.O.BOX 261 STREET ADDRESS
civy-s3-2p INGLIS, FL 34449 CITY-5T-7P
TME DsY E:I Delete TE D Change E] Addition
NAME PIMLOTT, PAMELIA E KAME
STREET ADDRESS | P.O.BOX 261 STREET ADDRESS
Cmy-51-21 INGLIS, FL 34449 CITY-5T-71P
TME [ Delete TLE Cichange [ Addition
NAME MAME
STREET ADDRESS o . STREET ADIRESS
7Y -ST-21P ’ - - ‘¥ omy-sr-ze— | — -t - e e e e -
TE [ Desete ™ Cchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-ZP CITY-5T-72P
TME [ belete e [1Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-ZP
TIE 1 peketz TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SE-2P CITY-5T-7P

12. | hereby 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 tha inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effsct as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

char\ged.umanawtmmanaddfess, with all gther like empowered.
SIGNATURE: Zarcclens & ForrulriZ /gme/;‘a, £ /Qm lo77 BBl (352)¢L7-2398

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima. Phons #




