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2004 FOR PROFIT CORPORATION

FILED
Jun 03, 2004 8:00 am

ANNUAL REPORT (AR)..
DOCUMENT # P03000089769 |

1. Entity Name

Secretary of State

03-01-2004 90025 027 ***150.00

1 & S FARMS, INC.

Pringipal Place of Business.

4113 INGLEWQOD DR
MIDDLEBURG FL 32068

Mailing Address

MIDDLEBURG FL

4113 INGLEWOOD DR

32068

66426063

2. Principal Place of Business 3. Mailing Address

i

(A OO

-
Suile, Apt. #, alc. Suite, Apt. ¥, efc. MOORE CR2E034 {11/03)
City & State City & State 4, FEl Number Applied For
: g(ﬂ -1 07% L}L Not Applicable
Zp Couriry ap Couriry 5, Certificate of Status Desired a ?g'gesquﬁdmm’
6. Name snd Addreas of Current Registerad Ageant 7. Name and Address of New Registered Agent

Name

. g‘?%vrh,}lé:?és\!gégoﬂ . _ | stueetAddress (P.C. Bax Number is Not Acceptabie) -

MIDDLEBURG FL 32068 ;

City FL l Zip Code

the abligations of registered agent.

SIGNATURE

8. Tha above named enfity submits this staiemeni for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, anc accept

Signsthwa, yped or pritted name of regstered agent 8nd lite J AgBhcabis.

(NOTE: Regstwred Ageni Sgnaturs requined whon remstsng) OATE

150.00 = 9. Election Campaign Financing $5.00 May Ba
Trust Fund Contritiution. Added to Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detete TITLE [Ichange 3 Addition

BROWN, RIE P JR NAME

4113 INGLEWOOD CR STREET ADORESS

MIDDLEBURG FL 32068 CITY-57-2P
e e 3 Detete mE DiChange [ Addtion
NANE BROWN, SUSAN L NAME
STREET ADDAESS | 4113 INGLEWOOD DR SREET ADDWESS
an-stav MIDDLEBURG FL 32068 CTY-51-2P
e o 0 oetete TmE Drchange 3 Addtion

—|hee_ IBROWN, KIMBERLY D _ — NAME L it s —— - e+

STREET ADDI 4113 INGLEWOOD DR STREET ADDRESS
CY-5T-2F - |MIDDLEBURG FL 32068 . o CITY-ST-2P __ - e
Tme O Derere E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oy-ST-2p CHTY-ST- 2P
TITLE [ Delets TRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-S7-2P
TmE [ elete TLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
oIy -5T-2P CITY-ST-21P

indicaled on this raport or supplemenial report is trug an
of tha corporation or tha teceiver of frustee em,

accurate and

SIGNATURE:

that my signature shall hava the same legal

12. | hereby cerﬁfg}hat the information supplied with this fi!ing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify thal the infermation

i lect as if made under oath; that 1 am an officer or director
wered 10 execute this report as required by Chapter 807, Floriga Slalutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all other like empoweared,




