FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT #P95000011483__.  __. Secretary of State
Eéﬁ'%'gg‘;( FARM. INC 01-20-2004 90052 050 ***150.00
Principal Place of Business Mailing Address
13301 SHWT 475 P.0. BOX 760 i Tam T e
OCALA,FL 34480  US OCALA, FL 34478  US —
T S L
Suite, Apt. #, efc. Suite, Ap1. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0552670 Not Applicable
Zp Country zp Country 5. Certificate of Status Desived [ Eg:asq Addiional
§. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
' Name
DEAQUINO, ANTHONY ’
2101 W COMMERCIAL BLVD Sireet Address (P.O. Box Number is Not Acceplable}
STE4B00_. _ . . .. _ .. . . . — Y —————
FT LAUDERDALE, FL 33309 A
City FL l Zip Code

8. Thg sbove named entity subenits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
= Seywhwe, typed o (rmnted nams of registered agent and tie § appicable. (HOTE: Registerod Agent sgneture required whes renueatng} DATE
FILE NOWR! FEE IS $150.00 3 Eleclion Campalon Financing _ $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - . OFFICEAS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PMS [ petete TTLE O cChange [ Addition
NAME FELDMAN, MARY ANN HAME
STREET AORESS | 13301 S HWY 475 STREET ADDAESS
crr-si-2¢ | OCALA, FL - GrTy-ST-29 g
TmE vP 3 Delete TIE P T ﬂcnange 3 Asdition
N RUTLEDGE, ROBERT L NE RurLense, KimB.
STREETADDRESS | 13301 S HWY 475 SRETAOAS |} 2204 S Hwy YIS
omY-5-2F | OCALA, FL : oS- Hdcach | €L
TME OVPT [ petete TLE Olchange [ Addition
NAME FELDMAN, ROBERT L NAME
STREETADORESS | 13301 S HWY 475 STREET ADDAESS
OTr-S-ZP  fOCALALFL . CTy-S1-2P
TILE 3 etete TE O change [ Adition
NAMF NAME .
STREET ADDRESS STREET ADDRESS £
GITY-5T-21P CITY-ST-2P
ME [ petese TME ’ O Crange [ Addition
RAME NAVE
STREET ADDRESS STREET ADDAESS
HTY-ST-2P CITY-ST-2P  aa
TME [ petete TILE bR Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CImY-ST-27 CITY-ST-2P

12. (hereby ceniiz_mat the-inforrnation supplied with this filing does not qualify for.the exemption stated in Section 119.07(3)(i}, Florida Staies. | further certify that the information
indicated on this report or suppfementil reporLis-+rl& and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or, thystegbetipowered 1o execute this report as required by Chapler 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjijf anatdress. with all other like empowered.
SIGNATURE: é”  OD-OM (F2)2455429”

HE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR INRECTOR




