_2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2004 8:00 am
Secretary of State

DOCUMENT # P94000021476

1, Entity Name .
BIRCH HILLS FARMS, INC.

01-12-2004 90016 005 ***150.00

Principal Place of Business Mailing Address

24001250

2722 I BTNHWIOR 2722 3 TING MR
VESTPAMBEOH R 33414 VEST PAMBECH AL 33414
i
2. Prifcipal Place of Businass 3. Mailing Address
D £93 SHELTINGARM DR | A 4¥3 Specrivsr A DR
Sfite, Apt. #, elc. Suite, Apt. #, elc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
we' fla (Naron = S WEWINET IV, FL 22-3267497 Not Applcable
“Zip. 3 g— L{W “~Country. A *Zipg 3Gy =~ C"“E';Vi A_ | 5 Certcate of Siatus Desieed . 01 fﬁ;’iﬁm B
6. Name and Adtdress of Current Rogisterod Agent 7. Name and Address of New Registered Agent
Name
AVERSAND, JANE
2722 SHELTINGHAM DR Street Address {P.0O. Box Number is Not Acceptable)
WELLINGTON, FL. 33414 3
City FL—I gp Code
WELLNGTD N 2y

8. The above named endity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am farniliar with, and arccepl

the ebligations of registered agent.

{ SIGNATURE .

Signature. typed or printed name of agent &nd tie 1 (NOTE Rao‘swed».\oem signatue recuired when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘ ' -
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. : © Added to Fees i .
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L] Detete ™mE B Crange [ Additon
NAME AVERSANO, RANDOLPH NAME
STREET ADDFESS | 2722 SHELTINGHAM DR srerraoness | o2 & Y3 SAELIINETAM DR .
cy-si-2P | WPALM BEACH, FL 33414 om-seIP | WELL (AT oV  EL D3¢y
MLE VP [ Delete TME £ ctange [ Aadition
NAME AVERSANQ, JANE NAME
STREET ADDRESS | 2722 SHELTINGHAM DR smeraooness | 2 6 #3 SHSLTINGHAmMm DR,
om-st2P | WELLINGTON, FL 33414 avsw | W werons FL 33¥Y
mE v ] Delete - _ TILE ~ - - . . [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Crev-st-2iIP
TmE [ Delete e [J Grenge ] Aadition
NAME NAME
STREET ADRESS STREET ADRESS
CITY-$T-2P CITY-81-2IP
TME 7 peterm e Dl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TE . 1 Deletn TLE O Crangz [ Addition
B N L N
"STREET ADDRESS STREET ADDRESS
. CITY-5T-2P j ¢ITY-ST-ZIP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | urther certily thal the information
accurate and that my signature shall have the same iegal : J
of the corporation or the receiver or trustee empowered lo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

.indicated on this report or supplemental report is true an
changed, or on an attachment with an adadress, with all other like empowered,

A

ect as it made under cath; that | am an officer or director

SB-79.3-567)

SIGNATURE: —&;:;::.’;'e ey,

P
AND TYPED OR NAME OF OFACER

[ ]

e R, AVERSANO 1/5/0

Daytime Phona #




