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2004 FOR PROFIT

CORPORATION "

ANNUAL REPORT

1. Entity Name
FAMILY ACRES, INC.

DOCUMENT # P98000071946

Principal Place of Business

1120 EAST ROSE STREET

Mailing Address

1120 EAST ROSE STREET

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90339 044 ***150.00

HARDY, DAVID H-
1120 EAST ROSE STREET
LAKELAND, FL 33801

3
LAKELAND, FL 33801 LAKELAND, FL 33801

- o e e - - BN e - = (S PSR I SRR R e
Suite, Apt. #, etc. Suite, Apt. 4, ete. 04212004 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For

59-3565347 Not Applicable
Zip Country s Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

Sueet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatuse. lypad or printod nama of regislersd agent and itla § applicabls,

(NOTE. Resstared Agant required whan

DATE

FILE'NOWI!l ‘FEE 15 $150.00° ~ -
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing. - ~ . -$5.00-may Be~
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D) [ pelete TITLE [J change  [J Addition
NAME HARDY, DAVID H NAME
STREET ADDRESS | 1120 EAST ROSE STREET STREET ADDRESS
CIN-ST-2ZP LAKELAND, FI. 33801 CHY-S1-2P
TITLE D ] Delete TILE [ Change [ Addition
RAME SHEFFIELD, BILL NAME
STREET ADORESS | 1120 EAST ROSE STREET STREET ADDRESS
CITY-S1-21P LAKELAND, FL 33804 CITY-S7-2IP
e D 3 Delete T1LE [ Change [ Addition
NAME MASSEY, MIKE L NAME
STREET ADDRESS | 1120 EAST ROSE STREET STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 33801 CITY-ST-2IP
THLE O pelete TILE {1 chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
" orv-st-ze ) Grv-stae | L o e R
TTLE [ pelete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP Y- S1-21p
TIILE [ vetste TILE [J change [ Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2P - -

of the corporation or the re
changed, of on an attach

SIGNATURE:

£T%er or trustee empowered (o executa this r
ith an address, with allpther ke empov%d.

]
YPED OR PRINTED NAME QF SIGN. Gj”F!CEH GRA DIRECTOR

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that t am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“IDAVID Hr Haeoy

. 8bF—
28200k  6R6-217]

!

Date Dayiime Phone &




