FILED

Mar 19, 2004 8:00 am
2004 Foﬁ:ﬁgﬂ..rn%?:%':agrm“o" Secretary of State

_19. ok ok
DOCUMENT # P030001 14410 03-19-2004 90054 004 150.00
1. Enlity Name
WHIDDON'S FARM, INC.
Principal Place of Business Mailing Addrass :
2940 CR 830 2940 (R 830 - 34[]32897
FELDA, FL 33930 FELDA, FL 33930
v T
Suite, Apt. #, etc. Suite, Apt. #, ete. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. EE{ Number 1 |Applied For
é - 9\4 ' QOOO I Not Applicable
ap Couriry Zip Couniry 5. Certificale of Status Desired O 28'75 Add"k’"al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent

Name J
WHIDDON, FRANK M -
2940 CR 830 Street Address {P.O. Box Number is Not Acceplable}

FELDA, FL 33930

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the ahligations of ragisterad agent.

’

SIGNATURE
Signature. hpen o printed narre 5f registered agen; and tide if applicable. (NCTE: Rggisterad Agant signature sscquirad when reinstating) DATE,
FILE NOWII! FEE IS $150.00 9. Elsction Carmpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Centribution. 1 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TimE PD [ etete TNLE [ change [ Adcition
by HAME WHIDDON, FRANK W NAME

SIREETADORESS | P.O, BOX 5336 STREET ADDRESS

CIY-S-ZP IMMOIALEE, FL 34143 Cliy-ST-2IP
o T17LE VSTD O oelete TLE [ Change [ Aduition

NAME WHIDDON, WANDA HAME

SIRLET ADORESS | 2940 CR 830 STREET ADDRESS

CIrY-s7. 2P FELDA, FL 33930 CiTY-§T-21P

1LE 3 Detete TIILE O change O Aadition

WAME NAME

STHREET ADORESS STREET ADORESS

CilY.§1-2P GITY-ST- 2P

T [3 Dedete TITLE [J Change  TJ Adgilion

MAME NAME

SIREET ADDIESS SIREET ADDRESS

cHY-51- 2P CiTY-s1-21p

TIILE [ Defete THLE [ thaage [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI. 2P CITY-ST- 2P

NiLE [ elete TLE [[] Charge (3 Adeition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-$r. 2P CITY-ST-2IP

12. | hereby certify that the information suppligd with #s riling does not gualify for the exemption stated in Section 119.07(3)()). Fiorida Statutes. | further certify that the information
i 16 and accurate and that my gignature shall hiave the same legal effect as if made under cath; that | am an officer or director
25, gquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

B-lb-64 A 29465 736 4¢

GNING OFFICER OR DIRECTOR Date Daysme Phone §

of the corporation or 1he recei
changed, or on an gka

SIGNATURE:




