2004 FOR PROFIT CORPORATION
¢ ANNUAL REPORT FILED

DOCUMENT # P94000018448 Feb 16,2004 08:00 AM

1, Entity Name
P K FARMS, INC. Secretary of State

Principat Place of Business Mailing Address
1268 GALLOP DR. 1268 GALLOP DR.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FI. 33470

ARG O R

01122004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T N

65-0477382 Mat Applicable
5. Certificate of Status Desired ﬂ Ei'gg ::;;j:étinnal

6. Name and Address of Current Registered Agent

PRESCOTT, WARREN L DO N O;MWRITE -

1268 GALLOP DR

LOXAHATCHEE, FL 33470 IN THIS SPACE

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

SIGNATURE J—
Slgrature, typad or printed name of registerec agent 2nd ftie if applicable (NOTE. Registerad Agert signature required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Bo . ‘::JF;%[:IQJ,—J s Z=49 '
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Faes e PRSI ~B00R4 - 005 15,75
10. OFFICERS AND DIRECTORS | e ———————————— o
TME D3
NAME PRESCOTT, LOURDES

STREFT ADDRESS | 1268 GALLOP DR.
CITY-57-2P LOXAHATCHEE, FL

TLE Dp

NAME PRESCOTT, WARREN L
STREET ADDRESS | 1268 GALLOP DR
GITY-57-2P LOXAHATCHEE, FL ) R

TIE
NAME

i DO NOT WRITE

" IN THIS SPACE

CITY-ST-ZIP

TMNE

NAME

STREET AQDRESS
CITY-5T-21P

e
HAME

STREET ADDRESS
CY-S7-ZP A

12. 1 hereby certify thet the information supplied with this fi ifg does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or sugplemental reppf} Is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcejvey or tnistee snipowered {o executa this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrpept with add{e . with all other like rad.

siaNaTure: UL W 1 i

fG)iTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Paytime Phong #

VA



