2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000029214

1. Entity Name

F & S FARMS, INC.

Principal Place of Business

ROUTE2BOX-+786
STARKE FL 32091
us

19276 Nw 637t posressexrres (98716 W é’;l

STARKE FL 32001
Us

Mailing Address y;

2. Principal Place of Business

3. Mailing Address

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90063 017 ***150.00

[T

I

| I

BLACKBURN, FRANKIE J
STARKE FL 32091

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3261770 Not Applicable
I Country ap Country 5. Centificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agam 7. Name and Address of New Registerad Agent
USRIV - e = T e A I STk - - .- - Name CIS = A A ——— - G rm A R Eea

laant ww 63 %pL

Strest Address (P.O. Box Number is Not

ceptable)
ess

- City

Zip Code

FL

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. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of primted name of registared agent and tide it applicabls.

{NOTE: Registared Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 pelete LE [ Change {7 Addition
NAME BLACKBURN, FRANKIE J cQ NAME
SihcEr A0ORESS | ROWTE2BOXAT88 (T 276 NWw 6377 pL STREET ADDRESS
CITY-ST-2IP STARKE FL CITY-ST-2IP
TITLE D C1 pelete TLE [J Ghange  [] Addition
NAME BLACKBURN, SHEILA R ol NAME
STREET ADDRESS | RQUTE-2-BO*-3788 | 4306 WWE 3™ pe STREET ADDRESS
CITY-S7-2IP STARKE FL CIry-$7-21P

STMEme = =h = e = [l patas = e e e e e e o e - oo e FhChanges== ] Addition=
NAME NAME

*ETREET ADDRESS [T T i T T M ReET ADDRESS T T —
CITY-5T-2P CATY-ST-2IP
TLE O pelete TITLE [J Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
it [ pelete VIRLE [} Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE [ petete MLE O change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information suppiied with this fllxng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated cn this repor or supplemental report s true an

accurate and that my signaiure shall hava the same legal effect as if made under cath; that | am an officer or director

cf the corparation or the receiver or trustes empowared to execute this repont as reguired by Chapter 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« 3 Llcklecs Franlie T. Blackb ] Y-14-0¢

( 904)
Q64-4293

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR

Daytime Phone #




