2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000023572 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
STALEY FARMS ENTERPRISES, INC.
Principal Place of Business Mailing Addrass i .
3421 PALM BEACH BLVD. 10085 LUCERNE PARKWAY
FORT MYERS FL 33918 - CAPE CORAL FL 33804
us us
i i TR RS
Sunle, Apt. #, ele, Suite, Apt. #. etc. o MOORE CR2ED34 (11/03)
City & State B ) City & State 7T T T 4. FEI Number o Applied For
] 65-0477283 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired 4 fi’gsqlﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
” Name T i
gﬂé%%?\rﬁﬁLgéﬁA&%% Street Address (P.O. Box Number is Nol Acceplable) ) ) o
FORT MYERS FL 33916 " r———
City i T FL J 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both; in the State of Plorida. t am familiar with, and accept
the obligations of registered agent. i ’

SIGNATURE S —— S— . - ——
Signatwre, ypea of prnted name of reqisiored agent and tite 1If apphcanie {NOTE Regisiared Agerit sigrature required whon rainstaling) : " DATE _ -
FILE NOW!I! FEE IS $15000 T . - . o
: ) B L 9. Election C ign Fil
Atter May 1, 2004 Fee will be $55000° . ot Puna Conttion 1 Ao oo
Make Check Payahle to Florida Department of State )
10. QFFICERS AND DIRECTORS L [ 11. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN' 11
ANE PT 3 Deicte : I mE "Ochange [ Additier
HAME MACDONALD, JAMES NAME UBODDO035EE6
STREET ADDRESS | 1005 LUCERNE PARKWAY STREET ADDRESS J2/0604 -BEBEB—QE-? 1553 A0
CITY-ST- 219 CAPE CORAL FL 33804 CIFY-Si-2IP
THLE s ) mE T [ Change [ Aodiien
MAME. MACDONALD, TERESA NAME
STREET ADDREES | 1005 LUCERNE PARKWAY STREET ADDRESS
CIFY-SY-29 CAPE CORAL FL 33904 Ty -§7-2p
E 3 Delete e [ Change L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
eIry -5¥- 2P CFFY-ST-2ip
TLE O Delete THLE ‘ TicChange [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$T-21P CIry-SI-2p
TIRLE ) © Opeee f [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTy-51-2p
TILE ' T [ oeeee e ST T E Change [ Adeltian
HAME NAME
STREET ADDAESS STREET ADODRESS
CiTY-$T. 1P QY -ST-21p

12. thereby Ce"iz that the information supplied with s filing does not qualify for the exemption stated in Section 119,07{3)(}, Florida Statutes, | furiher certify that the information
ncicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under path, that § am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and:r? my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. j /
/
SIGNATURE: _ & atpn D70 _ Tomes Mee e ) f5 /o s/

A B
& BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GTFICER OR DIRECTOR - Cale j Daylime Phona #




