2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P98000067139
et Secretary of State
_10. EEEY
| SAND RIVER FARMS, INC. 03-19-2004 90040 008 150.00
Principal Place of Business Mailing Address
1801 KENT ROAD 1801 KENT ROAD
CHIPLEY FL 32428 CHIPLEY FL 32428 JiulvudJde
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3525940 Not Applicable
“n Country Zip Country 5. Certificate of Status Desirad O ?i'ggql‘:?:;ﬁo“a*
6. Name and Address of Curreat Registered Agent 7. Name and Address ot New Registered Agent
Name
?@gf%gﬂf Iﬂgﬁ[’;ﬂ Street Address (P.0, Box Number is Not Acceptable)
CHIPLEY FL 32428
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiargd agent and tils if applicable. {NOTE. Registered Agent signature reqursd when rainstating) - DATE

FILE NOW ! FEE IS $150,00 .- . o

s . er e ve R 8. Electicn Campaign Financin

erMay. 2 QBQ.'FEE‘W{II_be;$§5l\;.99. NS Trust Fund C(?mr?bu:ion. ¢ J f{?&gic?oh;xf °

ake Check Payabie to Florida Department of Staté -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [J petete e [ Change [ Addition
NAME BATEMAN, LISA M NAME
STREET ADORESS | 1801 KENT ROAD STREET ADDRESS
CITY-ST-2IP CHIPLEY FL 32428 : CITY-ST-2IP
TITE 1 Delete TINE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
THLE [ pelete TLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2P
TILE 3 pelete TME {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-ZIP
TME [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' [ pelste TILE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | furiher certity 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 carporation or the receiver or trusteg empowered to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Lud M. Buitine Lise M. Bitemen 3-17-bY4 g50-L3%- 1851

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Date Daytume Phone #




