o}

2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT

FILED

DOCUMENT # P03000111143

1. Entity Nama

CSL FARMS, INC.

Principal Place of Business Mati

415 KIRBY THOMPSON RD
LABELLE, FL 33935

P.O.
ALVA, FL 33920

ng Address

BOX 929

12869981

2. Principal Place of Business

3. Maiting Address

Su

ite, Apt. #, etc.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90214 022 ***150.00

AL AERIR A

Suite, Apl. 4, etc. 04112004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. EEI Number Applied For
jO -— 0286@2 , Not Applicable
i i Zi Count iti
Zip Country ® ountry 5. Cerlificate of Status Desired | gg'gg]lﬁff;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agenl
T et i i ot Sy, e =i - . R ] BTN LTl e T - ST [ —— i —— -

LEE, CALVIN 8
415 KIRBY THOMPSON R
LABELLE FL 33935 e

Street Address (P.O, Box Number is Mot Acceptable)

FL [ Zip Code

(NQTE: Regislered Agent signatura sequired when reinslabng)

LATE

“FILE NOWI! FEE |s.-s15
After May 1, 2004 Fee Wil be' ssso 00

9. Election Campaign

Trust Fund Contribution,

Financing

$5.00 May Be
Added to Fees

0. 7 . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

MiE PS T 3 Detete TLE [Jchange [ Addition

NAME LEE, CALVIN 8 . NAME

STREET ADDRESS | 415 KIRBY THOMPSGIN RD STREET ADDRESS

CITY-ST-2IP LABELLE, FL. 33935 CITY-ST-2IP

TLE 7 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE O change  [J Addition

NAME NAME

~ STREET ADDRFSS: == ——— el —— - - & STREET ADDRESS-f =+~ - .- - - wve -

CITY-ST-2IP CIty-ST-2I°

TITLE O Delete TITLE [T Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2P CiTy-sr-2I

TITLE O datete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CITY-8T-2IP

TME [ pelete TITLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or therTeceivep or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed or on an atjachrhent Wth anSes W other like empowered.

SIGNATURE: (‘a viv O. L&L N/z:l/w( %e3-471>-131%

SIGNATURE AND TYPED OR’?R{NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylima Phona #




