N | FILED

. Sep 03,2004 8:00 am
2004 FOR PROFIT CORPORATION '
__ANNUAL REPORT ek B

DOCUMENT # P03000135543 '
1. Entity Name i
FRONTIER FARMS INC.
Principal Place of Bll:.lsinia:ss Mailing Address .
1010 RAULERSON:RD. 1010 RAULERSON RD. N s
IMMOKALEE, FL 34142 . IMMOKALEE, FL 34142 - 66433123 = - -
e il TR

Suite, Ap1_#, aic. .. Suits, ApL. 8, etc. 07282004 Chg-P CR2EO34 (10/03)

Cityd Sate ,  °° City & State ] Number L |Agptied For

. , : (ﬁ - (03, 9( D, r? Nt Appicable
Zip o Country Zp Counery 5. Centicateof Status Desired [ ggm‘b""
E.> Name and A of Current Regi d Agent 7. Name and Address of New Registered Agent
. Name
SCORBITFAJASONY=— - " — . -=2 s ma-cmes— o o e T e e e e T
1010 RAULERSON RD. Street Address (P.0. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
' City FL l Zip Code

8. The sbove named enuly submitg Ih!s statement for the purpose of changing its registered office or registered agent, or both, in tha $1ate of Flerida. 1 am lamiliar with, and accapl
» the obligaticns of registersd agent.

snemmna#d-ﬁ / I‘Pé“; ' ‘ mg"/é“a ‘—{

. typad or primied narne of regisered agont and bl ¥ appicable. (MOTE. Rogistored Agent signature frquired when reirstaling
. O - i
FILE NOWII! FEE 1S $550.00 9. Elsction Campaign Financing $5.00 may Ba
" Due by Séptember 8, 30?4 Teust Fund Contribution. [0  Addedto Foes
. 1 *

10, . OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51

MIE D" O pekets TME O Cenge [ Addition
NAME CORBITT, JASON NAME

STREET ADOAESS | P.O. BOX 5305 STREET ADORESS

CITY-$i-1P IMMOKALEE FL 34143 GTY-S1-IF

THLE K . O Delets TILE [J Change (] Addition
NAME ) . NAME

swTADRESS |, C STREET ADORESS

CITY-ST-T9 . , CIFY-ST-21P

e CDOose - f me Ocane [0 Adsition
WAME . o HAME

STREET ADDRESS R STREET ADBRESS

£ATY-§T-2P o . CiTy-st-zp

rvrm,';--—-—-—-.--'»-;.u«»-' —————— e M aen ___-r--—.-r_aD:M!_,:-,_-k-_ WTE e A N R IS e O Change_. [ asattion, | ~_

NAME I NAME

STREET ADCRESS u . ' SIREET ADDRESS
. CITY-§T-7p i : . ciTy-51-2p

TME K V O Delsia TME [ Changa 3 Adgilion |+
MAME . g . NAME :
STREET ADDAESS : STREET ADDRESS

CITY-ST-2p i oy-51-2p

THE : ' " oatote TmE [ICrange [T Addition
NAME ' ’ NAME

STREET ADCAESS . ! . STREET ADORESS

CY-ST- 2P [l : Cf omv-st-zp

12. [ heraby cemfx that the information supplied with this filin g <loes nat gualify for the examption stated in Section 119.07(3)i), Forda Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurata and that my signaiure shall have the same legal effact as il made under cath; that | am an officer or director
of the corporation or the raceiver or truslee empowarad to exacute this repon a8 required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on nen atlachmont with an address, with all gther jike empowered.

~
S|GNATURE: T%&%uw EIGNING OFFICER OR DINECTOR E’ { 6- 0 %/mMCMI




