FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 08:00 AM

ANNUAL REPORT r 08
DOCUMENT # P95000025208 ecretary’of State

1. Entity Name
HARRELL FARMS |, INC,

Principal Place of Business Mailing Addrass
3225 S MACDILL AVE #129-255 . 3225 5 MACDILL AVE #129-255
TAMPA, FL 33629 US TAMPA,FL 33629 LS
) _ 03182004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEl Number - Applzl';&ul:_c;“ '
59-3316968 Nat Applicable
8. Certificate of Status Desired O ,?i'gg lﬂfeddm""al

=

6. Name and Address of Current Registered Agent . . o e ]

HARRELL, CECIL S | ;30. NOT WRITE

3225 S MACDILL AVE #129-255

TAMPA, FL 33629 IN THIS SPACE

8, The above hamed antity submits this statement for the purposa of changing s registered affice or registered agent, or both, in the State of Flarida, 1am familiar with, and accept
the cbligatlens of registered agant.

SIGNATURE
Signature, typed or prnled name of ragistared agent snd tille  spplicable. {NOTE. Ragistersd Agent signatura requited when relnstating) PATE
9. Elactlon Campaign Financing $5.00 My B i;[“:;[]i"u}ﬁﬂ%‘: T =T
FILE NOWII! FEE 15 $150.00 W y Be k% L [ _

After May 1, 2004 Feo will ba $550.00 Trust Fund Contribution. [0 Addedta Fees T2 e 28 04 ~50 é"g-—[}l 0 1s0.00
10, OFFICERS AND DIRECTORS ] L B ' e I Co—
TIE PSTD B
NAME HARRELL, CECIL §

STREET ADORESS | 3225 S MACDILL AVE #129-255
CITY-ST-ZP TAMPA, FL 33629 ) B — e —— -

TITLE v

NAME MILLER, R. GAYLE
SIREETADDRESS § 3225 S MACDILLAVE#12928 ...
CiTY-57-21P TAMPA, FL 33629 ) L U

TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY. 5T-21F

ME
NAME

STREET ADDRESS
CITY-$i- 3P ] ) . . e

TITLE
NAME
STREET ADDRESS

CiTY-81-71P
s = St —

12. | hergby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if mades under vath; that | am an ofticer ar diractor
of tha corporation of tha receiver of trustes empowerst 10 execule this report as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Daytime Phone #




