1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # P97000032991

1. Entity Name

WESTBROOK FARMS, INC.

Mailing Address

5210 CR 305
BUNNELL, FL 32110

Principal Place of Business

5210 CR 305
BUNNELL, FL 32110

LT

FILED

Apr 26,2004 08:00 AM

Secretary of State

TR

e

4

DO NOT WRITE IN THIS SPACE.

R T

04212004 No Chg-P CR2EQ34 (16/03)

4, FEI Number Applied Fer
59-3449005 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

KATZ, B. PAUL ESQ

1 FLORDA PARK DR. SOUTH
ATRIUM SUITE

PALM COAST, FL 32137

N

. DO NOT W

—- - R

RITE

THIS SPACE

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 aceept

the obligations of registered agent.

SIGNATURE

{NCTE. Registered Ageni signalurs required whon relnsiadng)

Signature, typed or printed name of regisiered agent and ttle If appficable

9. Election Campaign Finansing
Trust Fund Centribution,

$5.00 May Be

IS $150.
FILE NOW!!! FEE IS $150.00 Addad io Fees

After May 1, 2004 Fee will be $550.00

-3
b
20

U000 1

O] AT FOYA
=l

N

14
e

T0. OFFICERS AND DIRECTORS T

P

HIRX, ROBERT L

5210 CR 305

ORMOND BEACH, FL 32174

THLE

NAME

STREET ADDRESS
Ciry-ST-ZIP

v

HIRX, ROSEL

5210 CR 305
BUNNELL, FL 32110

TITLE

NAME

STREET ADORESS
CITY-87-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-ZIP

IN

UTNE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CliY-S1-2IP

DO NOT WRITE

[ oot o

F

THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?{(_[3)(!); Florida Statutas. [ further certify that the Information

indicated on this report or supplem
o} the corporaticn or the receiver
changed, or on an attachment

SIGNATURE:

al report is true an
i

aatcurate and that my signature shall have the same legal
8

o6 e@EpOWe,
drali, wi I like owered, .

cute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Bloek 11 if

ecl as If made under oath, that | am an officer or director

JUGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIHE:CTOR

_4-al-0Y

Dayume Phora #




