2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ) FILED

DOCUMENT # P97000044573 Feb 16, 2004 08:00 AM
1. Entity Ni
rely Hame Secretary of State
DEL RIO FARMS, INC.
Prncipal Place of Business P_»/E_aiﬁng Address - )
COUNTY ROAD 579 T i P O BOX 340
WIMALMA FL 33558 . WIMALUMA FL 33558
us us
Suite, Apt #, etc. ) Suite, Apt #, etc. ) S MOORE CR2EN34 {11/03)
City & State ) City & State B o 4, FEINumber _ T Applied For
59-3467888 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O fese'gesqgg“cnai
6. Name and Address of Current Registered Agent T 7. Hame and Address of New Registered Agent T

Name

PYLE, TERRENCE F

707 DEL WEBB BOULEVARD Street Address (P.0. Box Number is Not Acceplable)

SUN CITY CENTER FL 33573 — - S

City ] " FL [ Zip Code

8. Tne abeve named enlity submits this statement far the purpose of changing ns registered office or registered agent, or bolt, in the Btale of Fiorida. | am faniliar with, and accep!
the: abligations of registered agent. -

SIGNATURE - ——ee

Sgnatule Woed of privied REMA of ragrstaned agent and e § aophoakk [NCTE Regrlored Agen! ugnatee regured when reinsiatng) DATE
A F“RIE N,‘o‘go'é' P lﬁntﬁgégg o 9. Election Campaigr Financing $5.00 May Be
fter bMay 1, 2004. Fee will be $350.0¢, . Trust Fund Contribution. [0 Addedio Fees
Make Check Payable ia Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS (N (1
TME §TD £ petete TIME _ D Change [ Addttion
NAME TYSON, WILLARD NAME LOOOD0052715 .
SYREET AORESS | P © BOX 340 STPEET ADDRESS 02/16/04-80102-024 15000
CITY-ST-2P WIMAUMA FL 33598 R chy-sT-2p
me PD Clodes  f mue [ Charge [ Addition
NAME VILLARREAL, XAVIER MAME
STREETADORESS (P Q BOX 340 STREET ADDRESS
CiTY-ST-780 WIMAUMA FL 33598 . CITY -ST-2IP
TTLE " Olosee . § me Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CHY-ST-7IP
TRE [ Delete f e [JChange [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY -S1-ZP -
TE [ Desete I " Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
me i ' i ] Deele e TlcChange [ Addiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an gfficer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Blogk 11 if
changad, of on an attachment with ar: addrass, with all other like empowered, i

SIGNATURE: dr% W iLgran 7’?{ on/ LSO

ORF NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone ¥




