2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

DOCUMENT # P94000056493 ecretary of State
1. Entity Name 04-08-2004 90042 047 ***150.00
MCDONALDS FARM, INC. o '
Principal Place of Business Mailing Address
3869 SO. NOVA ROAD 3018 S PENINSULA DRIVE vIULOJJd]
PORT ORANGE FL 32127 Dé\YTONA BEACH SHORES FL 32118
U
Suite, Apt. #, etc. Suite, Apt. #. eic. MOCRE CR2ED34 {(11/03)
City & State City & State 4. FEI Number Applied For
59-3270858 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O ?tese-ggl L’:rd:;"""a'
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
o e — . N - _Name. . . . Bt T SR o
gg%g F%i?&gg& DRIVE Strest Address (P.Q. Box Number is Not Acceptable)

DAYTONA BEACH SHORES FL 32118

City FL Zip Code

8. The above named eniity submits this statement tor the purpose of chang:ng s registered cffice or registered agent; or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registared agent and tle It apphcable, {NOTE: Registsred Agent sigrature reguiresd when reinstahing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O petete TITLE ) O change [ Addition
NAME SCOTT, GEORGE C. ' NAME
STREET ADDRESS | 3018 S PENINSLILA DRIVE STREET ADDRESS
CITY-S1-21P DAYTONA BEACH SHORES FL CiTY-ST- 2P
TLE D ) [ Delete TITLE [ change [ Addition
NAME SCOTT,JJMC NAME
STREET ADDRESS | 1205 SO. RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-ZP EDGEWATER FL 32132 ' CITY-ST-2P
Tme B [ Delete_ TLE L ) . O Crapge [ Addition |
wave T T - T T T e T ’ T T T i T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
LT ' [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me () Delere TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [ pelete THTLE [3 Change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information suppfied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supple accurate and thefmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv rustee empowered 1o exscute thig/ep rt ag required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Bloci 11 if

changed, or on an attachmen
o508  BI4-TS YT

SIGNATURE: .
/ T SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR BIREGTOH/) N Date Dayume Phong #




