2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P58000040772

1. Entily Name

C & S FARMS, INC.

Princixal Place of Business Mailing Address
3012 W CAPPS 3012 W CAPPS
MONTICELLO FL 32344 MONTICELLO FL 32344

2. Puncipal Place of Business

3. Mailing Address

- FILED
Jan 28, 2004 08:00 AM
Secretary of State

I

I

IR

Suite, Apl. ¥, atc Surte, Apt ¥ elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Mumber Applried Far ]
o 59-3508718 Not Applicable
Zip Country Zp Cauntry L $8.75 Additionai
5. Certificate of Staius Desiwed | Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e o a1 e e i 1 Name - -
BA
%%E%EN CH AND COMPANY Street Address (P.O. Box Number is Not Acceptable)
CAPITAL CIRCLE NW — =

TALLAHASSEE L 32344

City

an. Cod-e_ i

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Fiorida, | am famifiar with, and accepi

the obligations of registered agent.

SIGNATURE

Sgnaturs. tvped of prted name of registared agent and bile # apphcable

{WOTE. Rogistered Agenl signature recuired when rainstaging)

DATE

FILE NOW!! FEE IS %$150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to FIprida Department of State

9. Election Campalgn Financing
Trust Fund Coniribution.

$5.00 May Bs
. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P £ patete g O Change [ Addtion
NAME CURRY, CHARLES T NAME UNTO000 ] 9265 :

STREETADSRESS |RT. 3 BOX 1344 STREEY ADDRESS 014 EB:‘“B‘?‘“SQBE 1 ~{ 1 4 1 SD .a

CITY-57-2P MONTICELLO FL 32344 CITY- ST-2IP

TME [ Defele TLE O Change 3 Addition
MAME HAME

STREET ADORESS STREEY ADDRESS

GRY-57-7F CITe-§1-2kp

THLE 3 peleie THLE (3 Change [ Addition
NAME RAME

STREET ADDAESS STRECT AIDRESS

GITY-87-21P CITY-S1- 2P

TILE 3 Daleie TTLE [J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

nne ] Detete TITLE [ Change 1 Additian
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

TITLE O vetete TILE [ Change [ Addition
NARE NAME

STREET ADDRESS SIREET ADDWESS

CITY-ST-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporabon or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and thet my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered. )

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR

Daytime Phane 4



