2004 FOR PROFIT GOHPCBATIOﬁ

ANNUAL REPORT (AR} _ FILED

q . - ‘ i
:;)EO&%M ENT # P98000026512 Feb 13, 2004 08:00 AM
TIGER LAKE FARM, INC. Secretary of State
Prncipat Place of Business Mading Addrass - o
17305 S.E. 185TH AVE % P.O. BOX 342
WEIRSDALE FL 32185 WEIRSDALE FL 32195
e TR
Sule, Apt. #, etc. Sute, Api #, o, MOORE CR2EQ34 {111’63} E: =
City & State o City & State 4. FEI Numper ) Applied For
59_3505(?2? Mot Applicable
o Countsy ze Countey 5. Certificate of Status Desired [ . §Bsege5q lﬁf:éﬁfma'
8. Name ond Address of Current Registered Agent A 7. Name and Address of New Registered Agent
Name T i 7
éﬁgﬁiﬁgg AE iVENUE Sirest Addrass {P.0. Box Number is Not Acceplabie) ) -
CORAL GABLES FL 33134 — = -
City - S ) FL ] Zip Code

8. The abiove named eniity submuls this statement 1or the purpose of changng its registered office or registerad agent, oz bolfy, in the S1atE of Forida. | am farifiiar with, ang aceept
the obligations of registered agent. T ’

SIGHNATURE S . - — - . -
Srgnafode. iad o aected &ae &F regriiered agont and fife  apsioabie. {NOTE Bemstared Ageni Sigmatuee ragured when reinstabng) ) BATE ‘ il
FILE NOwWll FEE l.'?s $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $§550.00 B Trust Fund Contribution. a Added to Fees
Make Checli Payable o Florida Department of State - .
10, OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 ]
e PTD 3 peiste T [Ichamge 1) Addaion
NAME ADLER, STEVE NAME LA TS 3
STREFT ADORESS | 17305 SOUTHEAST 165TH AVENUE STREET ADDRESS Ud L AM-S0001-008 150,00
CiTY -5T-21 WEIRSDALE FL 32195 CiTe-5%- TP
MmE sVD Cioele § me {3 Change [} Agdition
HAME ADLER, JEANNE HAME
STREETADDRESS | 17305 SOUTHEAST 185TH AVENUE STREEY ADDRESS
oiTy- 5T-2F WEIRSDALE FL 32195 CIY-Si-29
TiE T oente e - [Johange L Additien
HAME BAME
SIRIET ADORESS T h STRIET AQDRESS
ST -57-29 iTY-ST- TP
e ' ) {3 Dejate ) l TRE T £ Change ] Addition
HAE HAME
STREEY AGDRESS SIHEET ADDAESS
CITY-ST- I GIrY.5T-ZiF
L T Delese I B [Tchange [ Addiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 719 OIFY-S1-IF
THE 3 Deteie S Domnge ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
o7y 577 CiTY-ST- 2P

12. | hareby certify that the information supphied with this %il'mg does nol gualify for the exemption stated In Section 119.0742)(F). Florida Stakses! | lunther certify that the information
indhcated on this report or suppiamental report is true and acCurate and that my signature shall have the same fegal effact as if made under oath; that { am an offiger or director
of the carporation Or the recerver or irustes empowered (o axacute this repoen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114
changed, or on an atachment @ith an address, with gl other like empowerad. 3 Fz

SIGNATURE: , STEA O Ifpfoy  Pi/~209,

BIGNATURE ANDG TYPED O SRNTED NAME OF SICHINZ DFFICER CR DIRECTDR Taytime Prone #




