2004 FOR PROFIT CORPORATION FILED

I

ANNUAL REPORT Apr 23,2004 08:00 AM

DOCUMENT # P94000048646 . _ Secretary of State

1. Enhty Name *
ROOTER FARMS, INC.

Prncipal Place of Busingss Maiting Address
18g5 SOUTH BROCKSMITH ROAD 1865 SOUTH BROCKSMITH ROAD
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945

O T

03222004 Mo Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE T Foped T

65-0517613 Not Apphcable

i . $8.75 Additional
5. Certficate of Status Desred [ Fee Required

5. Name and Address of Current Registered Agent

?EG%E;SUQF-IBB?OSCKSM!TH ROAD DO NOT WRITE
FORT PIERCE, FL 34945 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered offica of registered agent, or bolh, in the Stale of Flarida | am farmibar with, and aceept
the obhgations of registered agent

SIGNATURE
Sigrature yped of printed name ol regisiared agent and fitle # appiicatle {NOTE Registered Agans signarure ragures when renstaling) OATE
FILE NOWI!! FEE IS $150.00 8. Erection Gampaign fnancing $5.00 uay Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contnbution. O Added to Fees TS . .
__UDnnn] 26152

10. QFFICERS AND DIRECTORS i 470808 20022018 150,00
TLE D
NAME REVELS, PAUL

STREET ADORESS | 1865 SQUTH BROCKSMITH ROAD
oy -ST-2p FORT PIERCE, FL 34945

TITE D

NAME REVELS, DEBRA S

STREET ADDRESS | 1865 SOUTH BROCKSMITH ROAD
CITY-Si-2IP FORT PIERCE, FL 34945

Tm.g
NAME

s DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
CITY-SI-2Ip

TITLE

NAME

SFREET ADDRESS
CITY-57-21P

TIE

NAME

STREET ADGRESS
CITY-SI-2iP

12. | nereby certiy that the information supplied with this filing does not quality tor the exemption stated in Section 118.07(3)), Flonda Statutes. | further certify tnat the infarmation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same tegal effect as if made under cath, that | am an officer ar director
of the corporatian ar the receiver or trustee empowered 1o execute this report as required by Chapter 607 Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aliachment with an address, with.at-sther like empowerad "?Q L{g q
: s - -
SIGNATURE: _ S «%Mo -0 64 FHo 2,

SIGNATURE AND TYPED QR PamIEn NAME OF SIGNING OFFICER OR DRECTOR Dale Daytnig Phone &




