2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000075380 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
FIELD POINT FARM, INC.
Pnncxpa? Place of Business Mailing Addrés; o
429 AUSTRALIAN AVE 429 AUSTRALIAN AVE
APT #11 APT #11
PALM BEACH FL 33480 - - PALM BEACH FL 33480 . .
us us
s s [N
Suite, Apt. #, slc. Suite, Apt #, elc MOORE CHRZEN34 {1 1/03) .
Cuy & Stale City & State 4. FEI Number iy Applied For
65-0530530 | Not Applicable
Zip Country 2P Country 5. Cerbficate oi Stalus Desired O ??e'gf qﬁ?:éiional
6. Name and Address of Current Registered Agent ' — 7. Name and Ad_dregé_pf__biew Reglsler_et} I_Lg_erﬁ i
Name
?goggﬁi;%%g&\lN%Ygg.EM Street Addrass (P.O. Box Nurr;l;ér is Not Acceptable) =
PLANTATION FL 33324 T —
City FL | ZpCode

B. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both. in the State of Flonda. | am familiar with, and accep
the ckhigations of registered agent. .

SIGNATURE - e e . I
Siynatura, typed or printad name of regrstared agant and tiYe f applicable (NOTE Ragstared Agenl signature required when rainstating) DATE
Wi E - ] . T
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 = Trust Fund Contributon, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE D 7 Delete TIME =4 [T Change [ Addition
NAME WILKES, BEVERLY L NAME i.!ﬂl‘lUﬂﬁga?’g .
STREET ADDRESS | 429 AUSTRALIAN AVE #11 STREET ADDRESS 202704 ; é"‘UEﬂr 150.00° .
CiTY-ST- 2P PALM BEACH FL 33480 cimy-ST-ZiP
TITLE PST 3 Delete TLE [ Crange (] Addition
NAME WILKES, BEVERLY L NAME
STREET ADDRESS | 429 AUSTRIALIAN AVE #11 STREET ADDRESS
CiTY-§7-71P PALM BEACH FL 33480 ' | cv-si-zp I
TLE [ Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
1Y -ST- 2P CITY-S8T-2P
TiILE O pelete NInE ' [ Changs ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST- 2IP
TINE T Deete TITLE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP GITY. ST 2P
TE 3 Delete TILE [ Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-S7-ZP —

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075{3)(7). Florida Statutes. i further cerufy that the infarmation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth, that | am an officer or director
at the carporation or the recsiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: %<0« 0 4 .,

SIGNATURE AND TYPED OB

’ KD

- e
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




