2004 FQR PROFIT CORPORATION FILED
* ' ANNUAL REPORT

Feb 16, 2004 08:00 AM
D E?mSNLaJmI:nENT # 94000018449 Secretary of State
O C FARMS, INC.
Principal Place of Business Mailing Address
1268 GALLOP DR, 1268 GALLOP DR.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

A RO AR

01122004  No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE P oo

65-0477054 Not Applicabte

$8.75 Additional
Fee Required

5. Certificate of Status Deslred W

8. Name and Address of Current Registered Agent

1268 GALLOP DRIVE | | DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THI S SP A CE

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NQTE. Registered Agant signawre required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
AﬂorF %Eyﬂl?%&ﬁ-’sa'\?ﬂfﬂgg 'ggso.oo Trust Fund Contribution. - Added to Fezs i lﬁ”ﬂ[ﬁ y ET}R
2 RS -RIIRE-008 158, ?S
10, OFFICERS AND DIRECTORS |
THLE DP
NAME PRESCOTT, WARREN

STREET ADDAESS | 1268 GALLOP DR.
oTY-ST-2P | LOXAHATCHEE, FL o L R

TITLE psT

NAME LOURDES M PRESCOTT
STREET ADDRESS | 1268 GALLOP DR
LITY-§T-2P LOXAHATCHEE, FL

mauma| " DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-2P

s

KAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
HAME
STREET ADDRESS
GIy-ST-7P - R

i iz . o -

12. 1 hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119 07{3)(i), Florida Statmes I funher cerhfy that the information
indicated on this report or supplemental report is true anf accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the fecelfer or trustpe erpfiowerad % execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ged, or on an attaci ith an dre{s wat.halll er like, eghpowered. o
1 ¢ L{ﬁ lgapes  feseorr ool

I'GNA‘I",IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

]



