i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am
ecretary of State

DOCUMENT # P95000002857

1. Entity Name

FAIRFIELD FARMS NURSERIES, INC.

04-14-2004 90055 007 ***150.00

Principal Place of Business Mailing Address

5650 ORANGE BLVD 5650 ORANGE BLVD
SANFORD, FL 32771 LS SANFORD, FL 32771 US .
R T ARSI AR
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc 03202004 Chg-P CR2E034 (10/03)
- City & Staie e = . _City& State, | o0- on . S L. 4. FEINumBer e o = . crm wee e | | Appliod FOr—— o
50-3125428 Not Applicable
Zip Country Zip Counity 5. Certificate of Status Desired O $8.75 Aduitional

Fee Required

7. Name and Address of New Registered Agent

B. Name and Address of Current Registered Agent

R

CARROLL, BRENDA
5650 ORANGE BLVD
$ANFORD, FL 327711

: T, -

r 5

Name

Street Address (P.O. Box Number is Nat Acceptable}

City

FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

*'the obligations of registered agent.

SIGNATURE

Sigrature. Iyped or printed narme of registered sgent and utte it applicanle

{NOTE: Regisiered Agent signature recudredd when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD LT 7 etste THiLE {changs [ Adeitien
NAME CARROLL, BRENDA NAME
STREET ADDRESS | 922 8. PINE RIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32773 CITY-ST-2P
e vD 3 neiete TILE Ol change [ Addition
NAME COX, LINDA M NAME
STREET ADDAESS | 117 RONNIE DRIVE STREET ADDRESS
_|.cme-si-ze F ALTAMONTE SPRINGS, Fl. 32714 — QoS ) L - ] [
TMLE [ Delate TITLE ) Change {7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TILE [ palete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -§T-2P CITY-5T-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P
TILE O dekta TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P C4TY-ST-2IP

12. | hereby certify that the information supplied with this fifin.
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ¢

SIGNATURE:

doas not qualily for Ihe exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or Block 11 if
ike empowered.

‘//r/o O D 6)-322-27¢6L

7 SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR

ate Dayhme Phone #




