2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 96000103468

1. Entily Nams

TREASURE COAST FARMS, INC.

Jan 28, 2004
Secretary

Principal Place of Business

2062 CORTEZ AVE.
VERO BEACH FL 32980

Mailing Address
P.C BOX 690056

‘ngO BEACH FL 32968

2. Principal Place of Business

3. Mailing Address

I

|

08:00 AM
of State

I

|

(I

Suite, Api. #, elc. Suite, Apt. #. etc MOORE CR2E034 (1 1{03)
Cly & Slate Cily & State 4. FEI Nurmber - Appiied For |
65-0715236 Not Apphoable
Zip Country Zip Country ) ! $3_75 Additional
_ 5. Ceruiicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name

RUSSELL, S. K.
2062 CORTEZ AVE
VERO BCH FL 32960

Street Address (P.O. Box Number is Nat Acceptable)

City

Fl: , 2[[37 6ode

8. The abaove named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatons of registerad agent.

SIGNATURE

Swgnature. tybed of prted name of registerad agent arcd

titie if applicable

[(NOTE. Rewstered Agent si

required whari rel DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 -

Make Check Payable to Florida Department of Sia;é ]

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added {o Fees

10, OFFICERS AND DIBECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PVPS 3 nelete TITE [ cCnange  [J Addition
NAME RUSSELL, S.K. ' NAME, oo 3
STREET ADDRESS | 2062 CORTEZ AVE. STREET ADORESS 1] L-*EB,HSHQ%HLBIE 150.00
CiTY-ST-2P VERQ BEACH FL CHY-S1- 2P
e [ Delete THLE [ Change  [T] Additicn
NAME HAME
STAEET AUDRESS STREET ADDRESS
CrY -ST-7P CiTY-81-2P
e O petete TALE [JChange ] Addificn
NAVE NAME —-\_""""\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
T [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 29 CITY-ST-2P
TTE 1 Delete THLE [ Change ™ i} Addition
NAME NAME
STRELT ADCRESS STREET ADDRESS
LIFY-ST- 7P CITY-ST- 2P
TTiE 7 peiete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
£IFY-ST- AP I CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am ar officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Forida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREE—:J,’;/?

SIGNATURE AND TVPEB,QR-PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

//,7.,2«03//)‘;/ C':?;z) 2900610

ayume Phone #




