FILED

2004.FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000089823 RIS 04-12-2004 90290 044 ***150.00

1. Enlity Name _
SCRUB TOWN FARM, INC.

Principal Place of Business Mailing Address
2601 CHAPMAN BOULEVARD 2601 CHAPMAN BOULEVARD
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

IR ARSI RO

04062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy RoeiFa

65-0790770 Not Applicable

$8.75 Additional
o 5. Cemflcate of Status Desired O Fee Required

oy e - S o pe— : o~ e A - e S 5 ERETo

"6, Name and Address of Current Registered Agem

2601 CHAPRAN BOULEVARD DO NOT WRITE
PUNTA GORDA, FL 33950 o IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of ragistersd agent and titla if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS | Y
TITLE D
HAME MURRAY, JAMES T

STREET ADDRESS | 2601 CHAPMAN BOULEVARD
CTY-ST-2IP PUNTA GORDA, FL 33950

TIILE D

NAME MURRAY, JOYCEM

STREET ADDRESS | 2601 CHAPMAN BOULEVARD R [

CITY-ST-21P PUNTA GORDA, FL 33950

.TlT.LE - - - — . e EE AT oo - - LA T - Lz
gxﬂmnasss Bra'dley :f ;{H U,Yl"d}’

CITY-ST- 217 ’,ggzﬂ Dghyat%]g te, H 3395y DO NOT WIRITE

N A IN THIS SPACE

STAEET ADDRESS Lake K[ non;'a_ 375}
QIny-S1-7IP M/Lédgfch GA, 3:”?‘?

TLE

NAME

STAREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CiTY-S7-2IP

12, | hereby cerify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119, 07% J(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece 'li or trustee empowered to exacute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme h an address, with all cther ljke emph
Y 20¥ QY437-757

sueuﬁﬂne AND wﬁn OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / / Oals Daytima Phone #

SIGNATURE:

oY

[



