2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Apr 26,2004 08:00 AM
DOCUMENT # P98000054821 G Secretary of State

1. Enlity Name

TRAWICK FARMS, INC.

Principal Place of Business Mailing Address
5773 E.US 27 EIT3L.US 27
MAYQ, FL 32066 S MAYO, FL. 32066  US
IR RN
|
04202004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e e Appied For
59-3516809 Not Applicable
5. Cortificate of Status Desired | geae-gesq aicgt}onal

6. Name and Address of Current Reglistered Agent

TRAWICK, PAUL N - [;C—)i\lOT WRI;I;E

RT.2BOX 1215

MAYO, FL 32066 , - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent. or both, in the State of Florida, | am familiar with, and aceep:
the obligations of registered agent, 42'

g——
SIGNATURE P““—I N Tragrede DT - . . —zz2-0
Signature, tybed o prinled nama ol registerad agent and titde [f appflcabla. [ (NOTE. Regislered Agent signalure raquired whan roinstadng) DATE
IS $150.00 9. Election Campaign Financing $5.00 May B
Aftel": :\,l;aEle?'gé%.q_F;eEe wifl be $550.00 Trust Fund Cantributtan. | Addaed to Foes
10. OFFICERS AND DIRECTORS I
TITLE DP
NAME TRAWICK, DAVID
STREET ADDRESS | RT.2 BOX 1215 LHoonaoiaean
CITY-§T- 2P MAYQ, FL 32066 o 334.-"2?;"' 04“8083?‘UID 150,00 _
TILE DVPS
NAME TRAWICK, BARBARA

STREETADDRESS | RT.2 BOX 1215
CITY -5T- TP MAYQ, FL 32066 . L ) . e e e

TITLE DT
NAME TRAWICK, PAUL

EET AED| RT.2 BOX 1215 .
amsar | MAYO, FL 32066 | - DO NOT WRITE

TITLE E;NSON,TIMOTHY _. IN TH'S SPACE

NAME
STREET ADDRESS | RT 2 BOX 1240
GITY-5T-2IP MAYQ, FL 32066

TiLE

RAME

STREET ADDRESS
CITY.ST-2IP

TIME

HAME

STREET ADDRESS
€Ty -57-21P

12. | haraby certity that the information supplied with this ﬁh’ng does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certily 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 of the recgiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachmpdht with an addregt, with all cther like empowsred.

SIGNATURE: K oan . Tingthy £ fanson )P 91553%4 (Z)29¢- /630

RE AND TYFED OH.PHINTED NAME OF SIGNING OFFICER GR DIREGTOR Daylirie Phona #




