2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P97000107570 Feb 19, 2004 08:00 AM
1. Entity Narme Secretary of State
PHIL TURNER FARMS, INC.
Srineipal Place of Business - ) 7 -Mail‘mg Address
1999 NE LIVINGSTON ST. 1949 NE LIVINGSTON ST.
ARCADIA FL 34266 ARCADIA FL 34266
i i 11
Suite, Apt. #, etc. - Suite, Apt. #, efc. - MOdﬁE CR2E034 {11/03)
City & State ' — City & State A FE Namber T Tapplica FD(“ ]
. ‘ . _59'348398,9 _ Mot Applicable
Zip Country Zip Country 5. Cerfificate of Siatus Desred 0 gese.gesq Lﬁ?:éﬁcnal )
6. Name and Addl:ess of Cureent Reglstered Agent 7. Name and ééérg;s; of New Registered Agent —
Name
Iggg Elré, I_Plc{lf;![ggerN sT. Street Addrass (P.0, Box Nurmber 5 Not Acceptable) e
ARCADIA FL 34266 —— e
City e FL l 75 Code

8. The above named entity subrnils this Stalement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flonda. { am familar with, and accept
the obligations of registerad agent.

SIGNATURE . A = B T EIVEe TE T i
Signature. yped of prmted name of registered agont and tlle i applicable (NOTE Regsterad Agent signature requured when rmmsxa:fngj . DATE
FILE NOW!!! FEE l?‘: $150.00 9. Elaction Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 » Trust Fund Contnbution. O Added to Fees
Make Check Payable to Florida Depariment ot State . X
10. .. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11 .
e PD 3 Delete TLE [lchange [ Acdition
HAME TURNER, PHILIP W NAME LI0n00sYs03
STREEY ADDAESS | 1999 NE LIVINGSTON STREET J STREET AGDRESS []‘8_;"1 Ei.f;jq-gm[lgq-(}gg 15;}‘ Bﬂ
CiTY-57-2P ARCADIA FL 34266 ) ) -CITY -ST-27 . - o
TTLE VD ¥ ' 3 Delete TLE Ol Crange [ Additicn
NAME TURNER, PHILIP W JR HANE
STREET ADDRESS | 4067 NE MASTERS AVENUE STREET ADDRESS
cimy-51-2p | ARCADIA FL 34266 cy-51-2p e ‘ e e
mE STD 3 Delete TALE CJchange [ Addition
NAME MCKETTRICK, LIBBY T MAME
STREET ADDRESS | 1922 NE LIVINGSTON STREET STREET ADDRESS
tTr-$1-2° | ARCADHA Fi 34266 CITy-sT- 2P . e
e 3 belete TITLE [ Change [ Addition
NAME NAME
GYREET ADDRESS ¥ stacet anomess
Ty - ST- 3P o Ty -83-2P B . } PR
TLE O Delets T O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5i-2IP . . $TY- ST ) ) o i
TIE [ detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CITY-S¥- 2P - R

12. | hereby certi{% that the information supplied with this filing does not gualify for the exemption stated in Section HQDT#S)[i}, Florida Statutes. § further certify that the information
indicatéd on 1his report of supplemantal report is true and aceurale and that my signature shall have the same legal effect as if made under calh; that [ am an officer or director
of the corporatian or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Slatutes. and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGN ATUR/E’:/%J‘I‘?% m% Libby T. McKettrick  2-17-04 863-494-3700 "

TR AHD TYPED OF FRINTED RANE OF SIGHING OEFICER OR DIRECTOR [ Caaywmes Frons &




