2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23, 2004 8:00 am

DOCUMENT # P95000047342 Secretary of State
1. Entity Name ‘
08-23-2004 90013 046 ***550.00
FULL PARTNERS FARM, INC.
Principal Place of Business 1; Maiting Address
16025 WEST NEWBERRY ROAD 16025 WEST NEWBERRY ROAD > K
NEWBERRY FL 32668 NEWBERRY FL 32669 :) q U b u d u n
Suile, Apt. #, elc. " Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4, FEI Numper Applied For
59-3341296 Not Applicable
Zip . Country Zip Country 5. Cerlificate of Status Desired O l?fe‘gesql’::’:é"onal
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:ggzr\és\?jg’s-?ﬁ\éwB!éRRY ROAD i Strest Address (P.O. Box Number is Not Acceptable)
NEWBERRY FL 32669
City FL Zip Code

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

SIGNATURE

Sigrature. Typed or prinied name of registered agent and tifla i applicanle. (NOTE: Regisiared Ageni signatuce required when reinstating) DATE

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00

9. Election C ign Fi i
late fee. By checking this box, the corparation certifies it sction ampaign Financing $5.00 May Be

did not receive prior notice. Fee to file is $150.00. L1 Trust Fund Contribution.  [J Added to Fees
10. . OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT i O pelete e [JChange £ Addition
NAME JOHNSON, .DENNA L NAME
STREET ADDRESS {16025 WEST NEWBERRY ROAD STREET ADDRESS
CITY-ST-2P NEWBERRY FL 32669 CITY-ST-21P
TITLE g ) Delete TITLE [ Changz  [] Addition
NAME JOHNSON, CAROL NAME
STREET AGDRESS | 16025 W NEWBERRY RD STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-S7-2IP
TE - ; [ Defete THTLE £] Change [} Addilion
NAME " l NAME
STREET ADDRESS | o o ] STREET ADDRESS _ . PR
CITY-ST-7P T T s T T N A S T T T -
TITLE 1 belete TITLE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Detete THILE {JChange [ Addition
NAME ] HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP 5 I CITY-5T-2IP
TE : 3 Detete TRLE [ Change  [7) Addilion
NAME RAME '
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver o Bxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attach 1 i g

SIGNATURE

AN 7 [29q IO Y 2GS~ Y32~ Hdsl

oR Date Dayiime Phone #




