FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-28-2004 90196 041 ***150.00
THURMAN FARMS INC.
Principal Place of Business Mailing Address
15400 SW 200 ST 15400 SW 200 ST
MIAMI, FL 33187 MIAMI, FL 33187 ‘ o
Suite, ApL. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TY-3109q714 Not Applicable
Zip_ .. '  ___ |.Country 2R .| Country P AR - $8.75 Additional. - |- -
5.5 Cenificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
Narne
THURMAN, JOHN .
15400 SW 200 ST Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33187 .
City . FL I Zip Code
8. The above named entity submits this statement for the purposs of chenging itasegistered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the gbiigations of registered agent. . 4
SIGNATURE s )
' - . Stgm}hfu. typed o prned name‘:l regateed agen and Lt o Appicane. ) (NOTE: Registerac Agent 1équied when I B DATE
. FILE NOWIIl' FEE IS $150.00 9. Election Campaign Financing _~ $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
IR A L . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
me " DPT O pelae - TTLE CChange ] Addition
HAME THURMAN, JOHN NAME
STREET ADDRESS | 5400 SW 200,ST ‘ STREET ADDRESS
GTY-sT-20 [ MIAM, FL 33187 ) o Ciry-s7-2P
TE Dvs 3 belse TIFLE N . : Cicrange [ Addition
MAME THURMAN, RONDA HAME
STREET ABDRESS | 15400 SW 200 8T STREET ADDRESS
CITy-E7-2P MIAMI, FL 33187 ’ CITY-ST-2P
TITLE [J Detete THTLE [ Change [ Addition
2 | NAME — . o o - - . - . Aoteme - . e e & e s R SRS,
STREET ADDRESS STREET ADDRESS v
CIrY-57-2pP CITY-5T-2P
TME [ Detete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TMLE {7 Detete TMLE . : fJChange [ Addition
HAME L e
STREETADDRESS | =~ T STREET ADDRESS
or-st-ae | - CATY- ST 2P
TME -~ - T Deiete TILE [} Change [ Addition
MNAME ISP £ | 3 07 S8y ol e e 0 HAME
STHEET ADDRESS |+ =il 18l vk 4 2L 0 STREET ADDRESS
CITY;ST-2P - L. ) CITY-5T-2P
12, 1 héréby &ttty that the infoifmdtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelwer o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an attachmer} Wwith an address, with,i other like empowered.
SIGNATURE: ?’i i JoHN_ THWRMAN H-25-DY lqsﬁ)stro-szq
SIENATURE AND TYREOR PRINTED NANE OF SKitanG GFFIGER OR DIRECTOR T Dale Daylime Phone #




