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2004 FOR PROFIT-CORPORATION 0
ANNUAL REPORT . Iyay

DOCUMENT # P95000022600

1. Entity Name

pEe2e S

FELCO FARMS CORP. B
- nECP\EY!'-\Tg =g DRDA
| Principat Place of Business Malling Address T%\LL!)HF‘SUEL i .
12100 N.W. HIGHWAY U.S. 27 ‘ 14050 SW 16TH AVENUE i3 By Il
OCALA, FL 34482 OCALA, FL 34473 R[E_i “N'{S u‘mf ?"jﬂ\ﬂJ oY ..

AR AT

09222004 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE PR FopiedFor
' 59-3427505 Not Applicable

8. Cartificate of Status Desired a Eﬁ‘gfdﬁdr:;ﬂ"m'

4. Name and-Address of Current Reglsterad Agent

| CACATLLE, ARGEL  ~ mm—mme ot m o e veN M AriTE L T
14050 SW 16TH AVENUE ) Do NOT WRiTE - R

OCALA, Fl. 34473 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing lts reglstered office or registered agent, or, both, In‘the State of Florida. | am famiiar with, and accepl

. the obigations of egiagerod agant. .. .+ ‘ , w e OISR EL 2T
SIGNATURE &&M N 2 - e U 2L 1Y T Vg ’ﬁé
DATE

r#, typed or piaisd name of registered Agent and Litle I applicable. ' {NOTE: Reglstersd Agent signatss requiisd when reinstaling}

_ FILE NOWI! FEE IS $550.00 8. Eection Campaign Financing $5.00 May Bo
Due by September 8, 2004 Trust Fund Confribution. - 00 Addedto Fees ' !

10. OFFICERS AND DIREGTORS 1

TME D

NAME LACAILLE, MARCEL T X i

STAEET ADORESS | 14050 SW 16TH AVENUE , _ 1223/04—01049--008  ##2013.75
cTv-st2p | QCALA, FL 34473 : .

TIRE

NAME

STREET ADDRESS
CITY-ST-ZP

il I __ __ .1 - _poNOTWRITE — |- -I-
e o e e == - = - NTHIS SPACE - - |

i

TIE
HAME
STREEY ADDRESS | ~

cTY-sT-2p Chen -

NAME '
CITY-ST-.ZIP
| haraby cartity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certlty that the information
1z indicalt\afd on this report or sup| meng‘l]:epon is true and accurate and that my signaturé shall have the same legal eg‘lect as It made under oath; that | am an officer or tﬂmat:‘l;){f
- of the corporation of the racaivit of rustee empowered o execute thig report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11
changed, or on an atgachmenl th an address, with all other like empowsrad,

}
SIGNATURE: m‘“r“ mw,;,, mfnn;snmwmo OFFIGER OF IESTOR /

| /Z/_muﬁ Copty MMM:%M

/- 2eo f - T2y 204p

Dyt Phone #




