2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000089752

1. Entity Name
J S FARMS NC.

Secretary of State

03-02-2004 90006 029 ***150.00

Principal Place of Business

18100 INTERLOCHEN LANE
ALVA, FL 33920

Mailing Address

18100 INTERLOCHEN LANE
ALVA, FL 33920

TIVAITIIL

2. Principal Place of Business 3. Mailing Address

RO

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

- Mar 02,2004 8:00 am

01302004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
30 - MNP YYDY Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Namge—— - - i -

- — —

JOHNSON, JOSEPH P

18100 INTERLOCHEN LANE -
ALVA, FL 33920

Street Address {P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

SIGNATURE . .. R
[V Signature, wpedofprmtednameo!‘regn.ssered agenit and litle if applicable. , , ‘(}NOTE:Regisle:adAgenlt"signa‘u;lra requiredwhh"iainst‘atmg) RIS - FJ:_\TE i J. . -
B S | . - e ) . .- a N FRETHE ) . . . . .. ame o aemow

! FILENOWI EEEIS S‘i50.00 " - | -9 Election Campaign Financing ™ " "$5,00 May Be

" After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. . Added to Fees

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

TITLE D Cloeete .. f TTLE . [ Change . [7] Addition
NAME. - JOHNSON, JOSEPH P NAME

STREET ADDRESS | 18100 INTERLOCHEN LANE STREET ADDRESS

CITY-ST-2IP ALVA, FL 33920 CITY-ST-2P

TITLE D [ pelete TITLE [ Change L] Addilicn
NAME STRICKLAND, WILLIE NAME

STREETADORESS | 4101 COUNTYLINE ROAD STREET ADDRESS

CiTY-ST-2IP IMMOKALEE, FL. 34142 CITY-ST-21P

TiTLE [T Deiete TIMLE {J Change  [] Addition
NAME NAME

STREET ADDRESS - — e ~ TREET ADDRESS - St s - T T T
CITY-5T-21P CITY-5T-2IP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TNLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE , [ petete . TITLE - o . . [change [ Addition.
NAME - - T T o o NAME e . e e

\STREET ADDRESS |+~ — = == *7 ' STREET ADDRESS L V-

CTY-ST-2P | vt CITY-51-2IP S T T

(12. | hersby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
H indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowarad 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 attachment with an address, with all other Iike gmpowered.

SIGNATURE:

2/2¢ /6

TURE AND TYPED oyumnsn MAME OF SIGNING OFFICER OR DIRECTOR Ddte

Daytime Phane #




