e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2004 08:00 AM

DOCUMENT # P95000055777

1. Entity Name
THE HEMP FACTORY, INC.

~Secretary of State

Mailing Addrreiss
503 NE 20 ST
BOCA RATON, FL 33431 US

Principal Place of Business

503 NE 20 5T
BOCARATON, FL 33431 US

== (AR EAUTOE

Q1082004 Mo Chg-P CR2EQ34 (10/03)
65-0594131 Not Applicable
5, Cartificate of Stalus Desired O ﬁg‘g‘ilﬁsﬂ“ma‘

6. Nams and Addreas of Current Hegls-:erg;d Ag_ent .

SCNIEDER, IRA
503 NE 20 5T '
BOCA RATON, FL 33431 -

2.1

DO NOT WRITE
IN THIS SPACE

8. The ghove named entity sul 6 this statement for the purpose of changing its ragistered office or registerad agent, or bpth, in thg Stale of Florida. | am familiar with, and accept
the tbligations of Fegsteref agent, {
SIGNAYURE - S /? d if

fm!urﬁﬂld o pri-Bd name of mgivtersd agen ang Ltk 7 applicable

{NOTE Registered Agenl signatura required when rainstau?g)

DATE

9. Election Campalgn Financing

0.
FILE NOwIll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS

_ [

TILE PSTD

NAME SCHNEIDER, IRA JUSTIN
STREETADDRESS | 503 NE 20 ST

CITY-S7.2IP BOCA RATON, FL 33431

TiTLE

HAME

STREET ADDRESS
CITy ST 2IP

TiLE

NAME

STREET ADDRESS
CIvy -Si-2ip

TILE

NAME

STREET ADDRESS
CiTY - §i- 217

TTLE

NAME

STREET ADDRESS
CitY.§T-21I°

TTLE

NAME

STREET ADERESS
CITY-ST-21P

o Lanngt ot ,
1 22/04-30027-007 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this fiIing does
[ =]

changed, or on an attaghment with ab addgesShwith alVGlbgr ke efmpowarad,

SIGNATURE:

i t not qualify for the exermption stated in Section 119,07%3){7}. Florida Statutes. I furthar cerify that the infarmation
indicated on this report o supplamental report is true an rate and that my signature shall have the same legal e
of the corperation or the pecBiver of[ustee empowercu!a his report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11

ect as if made under cath; that | am an officer or diractor

AND TYFED OR PRINTED RAME QF SIGNING OFFICER OR DIRECTOR

Date #

)/ 7@9

Daytime Frore ¥




