2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

Feb 26, 2004 08:00 AM
Secretary of State

DOGCUMENT # PS6000047780

1. Entity Name

SUWANNEE RIVER VALLEY FARMS INC.

Mailing Address
9844 SE 158TH AVE

Principal Place of Business
9844 SE 155TH AVE

WHITE SPRINGS FL 32026 "WHITE SPRINGS FL 32096
Suite, Apt. #, etc. Suite, Apt. #, olc. MOORE CR2E034 (1 1/03) -
City & State City & State 4. FE! Number Applied For.
59-3386811 Not Applicacle
2ip Ceuniry 21p Country 5. Certificate of Status Desired O gg;gfq;;?:;"ma!
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

QUINTEROQ, CHERYL
9844 SE 158TH AVENUE
WHITE SPRINGS FL 32096

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

City

FL

Zip Cotle

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 obligaiicns of registered agent.

SIGNATURE

Signature, typed or printed name B registerad agont and 1lie it apphcable

NOTE. Registored Agent sigralure requirad whan reinstating)

DATE

FILE NOW! FEE IS $15000 .~ %
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida eréﬂr_r_ign_i'gf State

9. Election Carnpaign Firancing
Trust Fund Contribution.

$5.00 May Be
_ Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [T Delete TLE 3 Change ~ [3 Andition
NAME QUINTERO, CHERYL NAME U;-}DDDBDBE;ET.Q L
STREET ADDRESS [9B44 SE 150 AV STREET ADDRESS 2/ 26/04 —BDUEE::S-—QEII isnun T
CIvY-8T-2p WHITE SPRINGS FL 32086 Ciry-51-7I ; - " .
TIMLE P 7 Delete THTLE [ Change [ Addition
MANE QUINTERC, MARC Z NAME

STREETADDRESS | 9844 SE 159 AV STREET ADDRESS

GITy-ST- 2P WHITE SPRINGS FL 32086 o CITY-S1-7p o

THLE 3 Delete TITLE [J Change ~ [ Addition
NAME HAME

STRET ADDRESS STREET ARDRESS

CITY-5T-21P CITY-ST-2P A

TIRLE [ Belete TILE 1 Change  [J Acdition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-8T-2IP

e [ Detets MLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZP CITY-S57-2IP

TIE 3 Defete e 3 change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S7-2IP CITY-ST-ZP ~

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07%3')0). Florida Statutes. [ further certdy that the ini‘om;axior]
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, of on an attachment withy an address, with all other like empowered,

SIGNATURE: (]JLL’U'\Q L@@Jlﬁ Chex

FEl-397-42)2)

SIGNATURE ARG TYPED OR PRINTES NAME OF SIGNING DFFICER OR DIRECTOR

(| Quintern _2-24-04

Daytime Phane #



