2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P95000053495

1. Entity Name

ecretary of State

04-07-2004 90042 Q07 ***150.00

LAKE KERSEY FARMS, INC.

Principal Place of Business Mailing Address

15815 HWY 52 19815 HWY 52
LAND O LAKES FL 34639-7012 LAND O LAKES FL 34639-7012
2. Principal Piace of Business 3. Mailing Address

|

|

[l

Suite, Apt. #, atc. Suite, Apt. #, etc

i

|

04027741

N

et L E R T LT i e

THE LAW FIRM OF LAWRENCE J SPIEGEL CH
343 ALMERIA AVENUE
CORAL GABLES FL 33134

: MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3323524 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) } . e o — - Name, L o e B ¢ i e L Swiar R TR =

RTD

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and ntls if appiicable.

{NOTE: Reqgistered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST ] pelete TIMLE [Ichange [ Addition
NAME MCCABE, EILEEN NAME
STREET ADDRESS | 19815 HWY 52 STREET ADDRESS
CITY-ST-21P LAND O LAKES FL 34639 CHTY-ST-2IP
TITLE D e Betets TTLE [Jchange [ Addition
NAME WATSON, W. L NAME
STREET ADDRESS | 19815 HWY 52 STREET ADDRESS
orv-si-2p |LAND O LAKES FL 34638 (Jra e qed-S/5/0 ] orrstp
TITE (7 Detete TITLE [l change [ Addition
HAME oo, A crmd e — - = e e - - - LRI NAME e e e —— ——— e . -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-4P
TITLE 3 pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-$7-2IP )
TME {7 Delgte TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiop stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trie 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 raceiver or trustee empowered 1o execute this report as reéguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ & cleer n . Fc. batc_

Y-S5 -py #1383 ~996 ~ RP/ D

_rSEU\ IRE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR
=/lgé e

Date Daytime Phone #




