~FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P98000063924 ecretary of State
1- Entity Name 04-20-2004 90030 020 ***150.00
CYPRESS MEADOWS FARM, INC.
Principal Place of Business Mailing Address
3888 DARLENE ROAD 3888 DARLENE ROAD .
MIDDLEBURG FL 32068 - MIDDLEBURG FL 32068 )
i AT
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 U 1/03)
City & State 7 City & State 4. FE! Number Applied For
59-3533055 Not Applicable
Zp Cauntry ap Coumw' . 5, Certificale of Status Desired O ﬁg ggq.ﬁfedé"""a'
6. Name and Address of Current Registered Agent NEE 7. Name and Address of New Registered Agent
N me
— - WURSTERSGUD Y-S === rmaans wmmmne 2 T MaRLA- PeL erEY. e
3888 DARI’_ENE ROAD \ Si!’BEI Addry P.0, Box mbe( is Not Acceptat? El z
MIDDLEBURG FL 32068 ; S BARENE Road
. G Zip Cod
" MonigEmor 6, FL | 338e8

-
8. "The above named enlity subrmts this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe
SIGNATURE “\ Q -“-S"'R\lh\f MAR LA $\:.L\‘?\t Y . PRES \DENT ﬂ?’K\L« \"1. 200 i

Signature. typad or printed name of reg\s!ered‘% and la if applicable. {NOTE: Registered Agegl signature req’med when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TMLE PTD 1 Delete e i e [ Addition
NAME WURSTER, JUDY L . NAME PELEREY MARLA

STREET ADDRESS | 3888 DARLENE ROAD . ST ppress | BB DazusE Road

orv-stz2p |MIDDLEBURG FL 32068 orv-srze | MAODDLE BURG-  FLU 320L8 .

TITLE VSD [ seletz TIME v _ hange ] Addition
w  |DOCHERTY, EDWARDL - N Rivz. Juue TRoad

STREET ADURESS {3888 DARLENE ROAD seeraoiess | 38D ET PARLENE DO Al

trv-st-zp |MIDDLEBURG FL 32068 orv-srzp | PADDUEBORG., FL. 330LH

TMLE 0 Detete ML / T i [E’ﬁmnge [ Addition
NAME : N L PeLiesy  Ke nnet
~STREETADBRESS ) = e e - STREETADDRESS | JABDD "D LW t-—?»a Aad

CITY-ST-2iP CITY-ST-21P AL DLER Y G-, F\__ 320 (98

TITLE 7 Deiete TILE [JChange  [] Addition
NAME NAME

STREET ADDAESS | | _ STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TLE 1 pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P GITY-ST-7IP "

TILE [ Delete TLE [JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-5T-7% CITY-ST-20P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 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 attachment an address, with all other like empowered.

SIGNATURE: 1Y\ )oiho AR PELEREM ’Pmm—.\o\ Q@n\n 204 (@odhexis

SIGNATURE AND TYPED OR P‘m\ \umz ;&\ SIGNING OFFICEA OR DIRECTOR ¥ Daytime Phone #

W9




