2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGCUMENT # P97000044448 Mar 11, 2004 08:00 AM

1. Entity Name Secretary Of State

THE LANGE FARM, INC.

Princinat Place of Business Mailing Address

1EE BIGHLAND RIDGE WAY o155 MIGHLAND RIDGE WAY

TAMPA FL 33547 TAMPA FL 33647

F o1 ||| NG QRN CL AL
Suite, Apt. #, efc. Buite, At #, etc B ] MOORE CR2E034 {11/03)
City & State Crty & Srate - % FEI Numbar - Apphed For

58-3453467 l twm Applicaple §

Zp Country Zip Country 5. Cetlificats of Status Oesired O fi'gsq xﬁf:ci!ﬁonal

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

Name

.Si\ %Gﬁigl-?&%%sﬁiDGE WAY Streat Address (P O Box Number is Not Aéceétabie)
TAMPA FL 33647 e S

City ' . FL i Zipbodzem

8. The above named entity submils thes statament {or the purpose of changing its registored office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
e obligatons of registesad agent.

SIGNATURE o - . R e—

Sgnatute yped & prinied name of tegitered agont and Nive & applicanie TNOTE. Reginiered Agent SIgnatne raiuret whdn ranstating) DATE .

1 ; P )
FILE NOWII! FEE IS $i50.00 3. Elegtion Campaign Finanging $5.00 May 56
After May 1, 2004 Fee will be 355000 . Trust Fund Contibuticn. Added 1o Fees

Make Check Payable tu Florida Department of State
10, OFFICERS AND DIRECTORS s BB ‘ ADDITIONS/CHANGES TO OFFICERS AND DNRECTORG IN 11
ik, D £ pelete e [ change 3 Addition
NAME LANGE, THOMAS NORMAN HAME :
SYRECY ADDRESS | B155 MIGHLAND RIDGE WAY STRELY ADDRESS 03 f{f?i}%g?gggggﬁma 150,00
cy-sT-2p | TAMPA FL 33847 SR . T ’ =
T D 1 petete TLE [ Change T3 Addition
NAME STEWART LANGE, SUZANNE HAME
STREET ADDRESS [97155 HIGHLAND RIDGE WAY STREET ADDRESS
CITY-53-2P TAMPA FL 33647 ) _§ cirvestzp B ) L
TILE £ Celete BiLE [J Crange {3 Additicn
NAMF, HAME
STRTLT ADDRESS STREET ADDRESS
CITY -57-21P CEY-8E- 29 . . -
TIRE 3 neiete ; IRE 1 Change 3 Addition
HAME NAME
STAEET ADDRESS STREET ABDAESS
CITY - 57- 2P UTY-STIP - o
TALE 3 Detete § we Fichange [ Acdion
HAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-§1- 7P o ' _ ITY-ST-2P ) o o
TME £3 Delew e Dtrarge [ Addition
HAME NAME
STREET ADORESS STAEET ADURESS
CiTY-S1-Tp Y -ST- 2P B B

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | fusther certify that the information
ingicated on ihis repon o supplemental repart is true and accurale and Mat my signature shall have the same legal effect as if made under cath; that | am an officey or direcior
of the corporabion or the recelver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears it Block 10 or Block 17 +f
changed, or on an attachment with an address, with all cther like empow !

SIGNATURE: Qﬁg\ m Thtmas P Lange 2.20.0M -

SIGNATURE AND TYPED OF PRINTED NAME OF StGiiNe OFFCER OR DIRECTOR Qata Davima Prang &




