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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000077443

1. Enlity Name
AS.AP. FARMS, INC.

Principal Place of Business

803 E. REYNOLDS ST.
PLANT CITY FL 33566

Mailing Address
P.O. BOX 816

E'QANT CITY FL 33564-0816

2. Principal Place of Business

3. Malling Address

FILED

May 04, 2

004 8:00 am

Secretary of State

05-04-2004 901

37 042 ***150.00

I

Jll

i

WEYAND, WILLIAM G
803 E. REYNOLDS ST.
PLANT CITY FL 33566

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3256200 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8.75 Addtional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

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

SIGNATURE :
Signatura. typed or printed name of tegistared agent and title it applicahla, (NOTE: Rex Agent sigl | when reinstating) DATE
9. Election Campaign Finanging $5_00 May Bs
Trust Fund Contribution. Added to Fees

0. ““OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 17

TITLE P e [ Defete TITLE [ change [ Addition
NAME WEYAND, WILLIAM G NAME

STREET ADDRESS | 803 E. REYNOLDS ST. STREET ADDRESS

CITY-SF-2P PLANT CITY FL 33566 CITY-ST-2IP

TILE VP : ] Delete THLE [3Change 3 Addition
NAME BECKHAM, HAROLD NAME

STREET ADDRESS | 803 E. REYNOLDS ST. STREET ADDRESS

CIv-$T-ZP. |PLANT CITY FL CITY-ST-2IP

THLE ST: ’ O oelee TITLE [ change [ Addilicn
NAME CHISHOLM, MARTHA NAME

STREET ADDRESS {803 E. REYNOLDS ST. * T T STREET ADDRESS -

Cry-sT-21P PLANT CITY FL 33586 . CITy-$1-20p

TE [ Delete TIME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-7P

TILE 1 Detete THTLE [JChange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TE [ pelete TME [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$7-2IF

12. 1 hereby certify that the information supplied with this fiting does not qualify fer the exermption stated in Section 119.07(3)(), Florida Slatutes. | 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 if made under oath; that | am an afficer or director
of the corperation or the receiver or trusteg empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M

Daytima Phone #




