2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000072386

1. Entity Name
SOUTHERN CHASE FARMS, INCORPORATED

Principal Place of Business

18265 NW HWY 335
WILLISTON FL 32696

Mailing Address

18265 NW HWY 335
WILLISTON FL 32696

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90085 038 ***150.00

14009513

AR

[l

T

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3533158 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

- -~ ‘DODD; KAREN I - - -
18265 NW 335
WILLISTON FL 32696

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B, The above named enlity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agem and Title 1If appiicabie.

(NOTE: Reg:stared Agent signaturg required when rainstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST {J Delete TimE [ change  [] Additien
NAME DODD, KAREN L NAME
STREETADDRESS | 18265 NW HWY 335 STREET ADDRESS
- CITY-ST-ZIF WILLISTON FL 32696 CITY-5T-71P
e ' ] Delete THLE [IChange [ Addilion
NAME < NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2F * CITY -S§7- 7P
TITLE 3 oeiete - - TITLE - - . [ Change-  [7] Addition
NAME NAME
SIREETADDAESS e i e L i e cevme o BCSTREETADDRESS - e v e e s o - ——
CITY-5T-2Ip CoTy-ST-7P N )
TILE [T Getete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
THLE [ Delete TITLE [} Change £ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P
THLE [ etete TITLE [ crange [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the carporatian or the recef
changed, or on an attach

SIGNATURE

ith all other like empowered.

er or rustee esmpowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e L fOncd F

%/ // °y C:B:z )57 53¢

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER 'OR DIRECTOR

# Cae ayfime Phone #

\_—r"




