2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P94000050906

1. Entity Name
SUMMERHEART FARMS, INC.

ecretary of State

04-21-2004 90043 003 ***150.00

Principal Place of Business

525 SR 16 WEST GATE PLAZA
#106
SAINT AUGUSTINE, FL 32084

Mailing Address

#106

525 SR 16 WEST GATE PLAZA
SAINT AUGUISTINE, FL 32084

34058743

2. Principal Place of Business 3. Mailing Address

A0 AR

Suita, Apt. #, etc. Suite, Apt. #, efc.

03242004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-3254300 Not Applicable
i Count Zi iti
Zp ountry P Couniry 5. Cerlificate of Status Desired O $3.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CROSLEY, CHERRYL'M™ ~
14 CRUMPTON PLACE
PALM COAST, FL 32137

Street Address (P.D. Box Number is Not Acceptable)

City

FL ! Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida, | am familiar with, and accept

Signatre, typed & printad name of registerad agent and titke if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or on an ata ith an address, With all other like empowerad.

SIGNATURE:

4 WM v e Pecrden T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE P [ Delete e P Kl Change [ Addition

NAME CROSLEY, CHERYL M NAME Crosley, Cheryl M.

STREET ADORESS | 14 CRUMPTON PLACE smeeramoress (1544 Remmington.Way

omv-st-2p | PALM COAST, FL 32137 orv-stz¢ |St. Augustine, FL 32084

TITLE VST 0 pelete TILE VST K Change {7 Addition

NAME HANLEY, BLANCA NAME Hanley, Blanca

STREET ADIRESS | 14 CROMPTON PL. smeeTaoness | 1544 Remmington Way

cy-st-zp | PALM COAST, FL 32137 CITY-ST-2P 5t. Augustine, FL 32084

TILE [ Delete TITLE [JChange [ Addition

MAME ) P I L T R . N e e e .

STREET ADDRESS STREET ADDRESS I

GITY-5T-2P CITY-ST-2IP

TME O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-2IP CITY-ST-20P

TITLE {J petste THLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P BTy -$T-21P

TME 1 Delete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CUTY-ST-2IP CITY-51-2IP

12. 1 hersby certifz.lhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

404-%26 621 ©

SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING GFFICER OR DIRECTOR

4120 j2ofpef

he Daytima Phone #

|




