]

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000062521

1. Entity Name

SUMMER OAKS FARM, INC.

Principal Place of Business

14812 N.W. 46TH AVENUE
GAINESVILLE, FL 32606

Mailing Address

1605 NW 22ND STREET
GAINESVILLE, FL 32605

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90259 019 ***150.00

e

SMYSOR, CHARLOTTE
1605 N.W. 22ND STREET
GAINESVILLE, FL 32609

2. Principal Place of Business b7 ] 3. Mailing Address
L Y6 AVE
Suite. Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
ALRAcCHUA , FL 59-3339757 Not Applicable
" L4 "
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Bty - Fee Required
6. Name and Addreas of Current Registered Agent T 7.”Name and Addresa of New Regislered Agent N
Name

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

City

FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, irt the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pravted name of registered agent and tile f applicable.

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $530.00

(NOTE: Registered Agent signature required when renstatang} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fungd Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE boP (7 pelete TITE ov KChange [ Addition
NAME PEPPEL, JOYCE A KAME PEPPEL, J0YCE A
STREET ADDRESS | 2014 N.E. 23RD AVENUE SRETAORESS | /64G0 G MNW. SLTHAves evclcress
cmy-sT-27 | GAINESVILLE, FL 32609 Ciy-ST-2P ALACHUR, EL S2eLs
TE DPV £ Delete e " Dl Change ] Addition
NAME SMYSOR, CHARLOQTTE NAME
STREET ADDRESS | 1605 N.W. 22ND STREET STREET ADDRESS
CrFY-8T-2P GAINESVILLE, FL 32605 CITY-ST-2P
L 3 petete TITLE [QJchange [ Addition
_NAME . L . . KAME
STREET ADDRESS -7 T "7 =Y srReeT ADDRESS | ~ - e
CrTY-57-2P CITY-ST-2P
e £ Delete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
TEE 1 Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P
TME 7 petete TME [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S5T-71P

12. ) hereby certify that the information supplied with this ﬁling

indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorica Statutes. 1 further certify that the infermation
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 of the receiver or frustee empowered fo execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other

SIGNATURE: _ (

li mpowered.




