FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000055584 05-03-2004 90733 047 ***150.00

1. Entity Name

WAINWRIGHT FARMS, INC.

Principal Place of Business Mailing Address

17048 129THRD. 17048 129TH RD.

MCAPLIN, FL 32062 MCAPLIN, FL 32062

T v OGO ER T L
Suite, Apt. #, etc Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3466026 Not Applicabte
Zip Country Zip Country —_ 5. Certificate of Status Desired_ _ [] ?g';’g‘ﬁfgff‘i", o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WAINWRIGHT, JA

17048 129TH RD. L Stresl Address (P.C. Box Number is Not Accepiable)

 MCAPLIN, FL 32062

City FL | Zip Code

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 accept
the cbligations of registered agent.

SIGNATURE .
Signatwra, tyoed or printsd name ol registersd agant and title if appheabla (NOTE: Registared Agent signatra requirag when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TITLE [ Ghange  [] Addition
NAME WAINWRIGHT, J ALVIN NAME
STREET ADDRESS | 17048 129TH STREET ADDRESS
CiTY-5T-2P MCALPIN, FL. 32062 CITY-ST-ZIP
TITLE S 1 pelele TIMLE [ 1cChange [ Addition
NAME WAINWRIGHT, BARBARA A NAME
STREET ADDRESS | 17048 129TH RD STREET ADDRESS
CHTY-ST-7IP MCALPIN, FL 320862 CITY-ST-71P
fiLE - e -~ - Delete _TME . [Qcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s1-7IP
TITE [ pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIiTy-S1-2IP
TTLE [ delete TIMLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE M Detete TIME [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. I hereby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effec! as if made under calh; that | am an officer or director
of lhe corporation or the receiver or trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach t with an address, with all otfler like empowered.
SIGNATURE: H-3%-04 386 -362-30
Date Daytima Phone #

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING




