2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 29,2004 8:00 am

DOCUMENT # P97000002600 ecretary of State
1. Entity Name 04-29-2004 90217 040 ***150.00
HEATH FARMS, INC.
Principal Place of Business Mailing Address
4445 N.W. 79TH TERRACE RD. 4445 N.W. 79TH TERRACE RD. [T \
OCALA FL 34474 QOCALA FL 34474 T e
To BoX 740
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
I
City & State City & State 4. FEI Number Applied For
WC‘I H— 6FR fl\.l@ 5 , "{:(,_ 59-3464400 Not Applicable
Zip Country Zip ¥ Country " . $8.75 Additionat
) 52@55" WE 7 5. Certificate of Status Desired [ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i

E&-INA&D?LI%VE?Q-RFSEET Street Address (P.0. Box Number is Not Acceplable)

¥ OCALA FL 34475

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature. typed of prinled name of reqesierad agenl and %itla f apphecabla. (NQTE: Registered Agent sigrature reguired when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
S Trust Fund Contribution. [0  Addedto Fees
Department of State : usthy on “ '

10, OFFICERS AND DIRECTORS / 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE PD # Delete TMLE F/ D [ Change [ 'Addtion
NAME HEATH, OPAL W NANE .| PodNiE M. Hex U T
STREET ADORESS | 4445 NW 79TH TERR RD sTREET ACTRESs | 1200 S& 2284 etz
CTY-sT2¢ {OCALA FL 34482 areste | Oesda, FL 3HYR0 )
e [ oelete e < ( 1 / D Ol change [ Addition
NAME ¥ NAME W rlaey | Wek hBoRed
STREET ADDRESS sweeTaprEss | PO BOX 1740
CIrY-ST- 2P CITY-ST-21P gl -SP;QNJC/{/?, FL 32655
TE o 2 netete TILE L\ Ol Change  [aAddilion
NaME - = - - — e T T BeEberHeERe PE'NAJIMGTT'D'J ‘
STREET ADGRESS secTAooaess | TIS1 RUSTIC ACRES  DRME
CITY-ST-2P CATY-ST-70P SR NSoTE, Tl 3do 4
THLE 3 pelete TITLE MAALING ADDICEES 4 " wfchange [ Adcition
NAME NAME ‘
STAEET ADDRESS srecTaoneess | FO 20X I7do
CITY-ST- 2P CITY-S7-ZiP Higu SPRINGS, - 22685
TILE ‘ [T Delete THLE : [ Change  [] Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IP _
TE ‘ ' (3 Delate TINE : [ cChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
oTY-st-ze |, CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lruslee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4!26/034 ( 586)%%@ 2866

SIGNATURE ANI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5 r 2 A I [ {
T 15§ T K21 1Y TR IF T 1 Lf M 5. |



