2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

WILLOW POND FARM, INC.

ROCETMENT # P96000043696

Principal Place of Business

PO BOX 641
MONTICELLC FL 32345

Mailing Address
PO BOX 841

MONTICELLO FL 32345

SIMPSON, CLYDEB
WEST LAKE RD.
MONTICELLO FL 32344

¥ o
AL .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For

59-3387213 Not Applicable
Zip Country Zip Country 5, Ceriificale of Status Desired O ?g.g?qgeri:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Cede

SIGNATURE

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 faritiar with, and accept
the obligations of regisiered agent.

Signature. lypeg of printed name of regisiered ageont and title if appficable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
" Trust Fund Gontribution.

$5.00 May Be
Added to Fees

7 OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ pelete TE __ e _ Change [T Addition
QOOn3343045 8

NAME SIMPSON, CLYDE B NAME PEWNY . - v

STREET ADDRESS | PO BOX 641 N/A STREET ADDRESS 04/21/04--(11023--007  ##150.00

CITY-ST-2IP MONTICELLO FL 32345 CiTY-§T7-2IP

MLE VP [7] petete TITLE [ Change  [] Addition

NAME SIMPSON, S. TODD NAME

STREET ADDRESS | 96 WILLOW POND LANE STREET ADDRESS

CITY-5T-7IP MONTICELLO FL 32344 CITY -5T- 2P

MLE Em&&%&é}g—ﬁ_&aﬁ ] Delete TITLE KiMBERLY €\ SIMIPSIN [ Change K] Adition

NAME _ . NAME V- P RES (DENT / Sec TREAS. .

STREET ADDRESS STREETADORESS | Q) fp WA 1L LOW Powp Rd

CITY-ST-2P CITY-ST- 247 MoANTICELLO, EL 2 2 2Y L{

e O bekte e . PRESIDENT 3 change (X Adsition
HAKE HAME J’OSe(Ph A.SImPs

STREET ADDRESS STREET ADDRESS |€3) ¢y AV | L-L- O 4V PoND o

cny-51-2P CITY-ST-2ZiP MonTeCelly) , Et 32 3y¥

TNLE 1 Detete TITLE Vi PQQ¢;1 'DE'M"F [ Change ‘MAddi:ian
NAME NAME MATTHE W W. S5IMPSiN)

STREET ADDRESS STREET ADDRESS gq € WwWiLLowl FoNiD e

CiTY-ST-2F CITY-ST-21P MAONTICCLLD, . 2323¢

THLE B Delste e 3 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIFY-ST- 7P

SIGNATURE:

ther like empowered.
LY

12. | hereby cerlify that the information suppiied with this filing does nat gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10.9r Block 11 if
changed, or on an attachmery with an address, with al

50

IGNING OFFICER OH HRECTOR

“Date

@W !, Q00 Y 28 4400

Daylime Prang ¥

—




