FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

DOCUMENT # P92000006419 Secretary of State
1. Entity Name a7 8 s
SGUTHERN CROSS FARM, INC. 02-02-2004 90042 008 150.00
Principal Place of Business Mailing Address
317 PENDLETON LN, 311 PENDLETON LN.
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
S S (NI CAD AV RO
Suite, Apt. #, atc. Suite, Apt. #, etcl. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0370130 B Not Applicabie
4p Country ap Country 5. Certificate of Status Desired a EeBe g?qadmd‘;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
" |-SOPHIE, SHARP CROMPTON - - - - -
311 PENDLETON LN. Street Address (P.O. Box Mumber is Not Acceptable)

o Befed vL 33ue

City FL I Zip Code

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

SIGNATURE £ 1(\( F[) OA/\—A l {D%;Cl\ !O?_’J\

psdurpr rmnenfteg-swﬁedanmmme i appicable. (NOTE: f Agent si requred wher

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Foe will be $350.00 Trust Fund Contribution, O Added to Feas
10. OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE P 3 peiete TTLE [Jchange [ Acdition
NAME SOPHIE, SHARP CROMPTON NAME
STREET ADDRESS | 311 PENDLETON LANE STREET ADORESS
CITY-ST- 2P PALM BEACH, FL 33480 CTY-S1-ZP
TMLE O delee TIME ' [ Change [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
Cify-s7-2P CrTY-ST-2P
TE [ Delete e O change ] Adgilion
NAME NAME
STREET ADBRESS STREET ADDAESS
GITY-57-IP CITY-S1-7P
TTLE O pelere TMLE i = 7 TT"Clchage T [Taddtion | =7
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CTY-ST-2P
TME O petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-5T-2P
TME O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CTY-51-2P

12. | hereby certify that the information supplied with this fi Flmg does not qualify for the exemption staled in Section 119.07(3){)), Florida Statutes. | further certify that the informatiors
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporahon of the r of Tustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(5] wnh all other ligglempowered.

D\ /29 ’()Jr S U228
SCQ{\\.: c@uxﬂ\mp/ R)RES DEIT




