FILED
Jan 13, 2004 8:00 am
Secretary of State

01-13-2004 90015 032 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000110208
THREE RIVERS FARMS DEVELOPMENT GROUP. INC.

Principai Place o Business

240 NW 76TH DRIVE
SUMED
GAINESVILLE, . 32607

Mailing Address

240 NW 76TH DRIVE
SUITE D
GAINESVILLE, FI. 32607

44001550

3. Mailing Address

2. Principal Place of Business

R R

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

01052004 Chg-P CR2E034 (10/03)
City & Stae City & Sue 4. FE{Numbas Applied For
33-1073291 Not Applicable
< Zip- e ae Couelry- = Zip = -County . = . ~ - Centicats o Sialug Desired— E]‘—-—-gg‘g?&l’.:?g;ﬁom‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HODOR, ANDREW

240 NW 76TH DRIVE Sireat Addrgss (P.0. Box Nurnber is Not Acceptabls)

SUITE D

GAINESVILLE, FL 32607

Ciy

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rerida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

+ Signahae, ySod of pricted narme of regislaied agont and 8a I applicade,

{NCTE: Regictorod Agont signature mxuige witon rainstatng)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Elaction Campaign Finarcing
Trust Fund Contribution.

$5.00 M2y Bs
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

10. OFFICERS AND DIRECTORS 11,

311 O Delete TiLE res, VP O Change X1 Addition

Nt NAME Andrew Hodor

STREET ADDFESS smeErrosiEss | 240 NW 76th Dr Ste D

. -

oITY-§1. IR Civy-1-217 Gainesivlle, EL . 32607

TmE O Gelgts THE Sec/Treas [ Change q:.ddsticn
NAME ) NAME Jud T. Mailini
* §TREET ADDRESS i T stwees aoneess | YU L. -Mallind R o i e

CHY-51- 2P CITY-55- 29 240 NW 76th Dr. ) Ste D

AL T el Tt adlfiesvITlie, TL 320U/ D Crangs LI Addition-

NAME NAME e —

STREET ADDRESS. | . - N sineevapoeEss.| . - - T \j\_;
Uz GITY-§T- 29 -~ T
11V J N [J-oelpe -~ f=ne - - {3 Change ) Addtion.

HAME - NAME )

STREFT AUORESS STREEF ABDRESS

civ-51-219 ohy-i- 29

1HLE 3 felete Wig 3 Crange ] Adudttion

NaME NAME

STREET ADDRESS SIREET ADGRESS

CIFY-ST-27 CITY-§T-218

e 3 pelete T O change [ Addition

NAME HAME

STREEF ADDRESS STREEL ADDRESS

CIN-=5T- 2 ory-31-29

12. | hereby certity that ihe information supplied with this flling does not qualily lor the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurats end that my signature shall have the same legal sffect as f made under oath; that | am an officer or diretter
iver o rusles empowesed fo exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

of tha corporation ar the re

changed, or on an attach

ht with an address, with all otheglike smpowered.

[-E-ON 300 23| GG

Date Daytme Shove #

SIGNATURE"

?Ewnune AND TYFED OR PRINTED NAME OF SIGNING OFFGER OR OSRECTOR /J

0



