2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000018709

1. Entity Name

HIGH HOPES FARM, INC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90017 008 ***150.00

Principal Place of Business Malling Address

P. 0. BOX 936
SORRENTO-F32778+ MT. DORA FL 32757
we—

us

54012692

2. Princi al Place of Business

3. !\,"lan?lcldress&dx 736

il

IRIERIIK

o Sin ﬁ%ﬂ@&om
Suite, Apt. #, etc. Slite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State —_— City & Siate 4. FE! Number Applied For
QUMD ﬂ I {—L{- . ﬂZp a’l 2&&4 ;Z 59-3171816 Not Applicable
Zip Cgunty an Country 5. Certificate of Status Desired O $8'75 Additional

2757 AE 2.757

L2 ELE

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Hew Registered Agent

BRADDOCK, JACK K

ST#rFoed ~pRIVES

/760
Yo vp/7~ oA,

.. B275 7

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or panted name of registered agent and tille f appicable.

(NOTE: Registared Agent sigrature required when reinstating)

DATE.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {1 Detete TIRLE [ Change {7 Additian
NAME BRADDOCK, JACK K __._, NAME
a
STREET ADDRESS Pt IRVESTORRD / e L eheeSradiss
CTY-ST-2P | SEMREREES FL OUM 7 CITY-5T- 2P
TITLE gle{e TILE TiChange [ Additien
NAME NAME :
STREET ADDRESS $TREET ADDRESS L e
GiTY-S1-71P CITY-ST-2IP .
THLE 3 pelee TILE [ Change  [] Addition
NAME e R e ST P RN Y71 . - e -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-57-21P
TIME [ peiete TLE - ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TINE [ Detete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P l CITY-ST-2IP
TIME [ palste TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reqzd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

’SIGNATURE '-7)(-/( K. Danddockk.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR #ECTD

Daylima Phene #

K. Buddod 2ot

o T R A e /R V|




