2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000076894 Feb 23, 2004 08:00 AM
1. Ently Neme Secretary of State
HINE'S FARM SERVICES, INC.
Principal Place of Business Mailing Address
39707 COIT RD PQ BOX 424
LACOCCHEE FL 33537 . LACOOCHEE FL 33537
Suite, Apt. 4, etc, ' - Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State - o ' City & State 4, FEi Number Applied For
59-3530745 ot Applcatia
Zip Country Zip Country 5. Cetficate of Status Desred [ g{g.;glﬁsgétional
6. Name and Address of Current Registered Agent T T‘ ) 7. Name and Address of New Registered Agent -

Nare

Iéiél}l%? ,c%?roggggl E Street Addrass [P.O. Box Number is Noi Acceptable) B

LACCOCHEE FL 33537 — .

City - FL , Zip Code

8. Tne abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgations of registered agent. -

SIGNATURE -
Signatura typnd or prnted name of registered Agort ang title f apphcable, (NOTE. Rogstered Aganl sigratug required when rolostating) DATE
FILE NOW!! FEE IS $15000 ‘ - . . IR
: - . Eiact Ign Fi
Atter May 1, 2004 Fee will be $550.00  Erecton Campaign Pnancing 1y $5.00 may e

Make Check Payable ta Florida Repartment of State '
10, OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO COFFICERS ANO DIRECTORS IN 1 f
e D 7 cetets T TlcChange [ Addition
NAME HINES, WOODROW E NAME, T
STREET ADDRESS | PO BOX 424 N/A STREET ADDRESS (2 #ggg%ﬁggﬁ‘i?ﬁgﬁﬂﬂﬁ’ 150,00
CITY-ST-2P LACQOOCHEE FL 33537 CIry-S7-2IP i - i
e D - O3 pelete TRE [J Change [ Addition
NAML HINES, KATHRINE L | J
STREETADDRESS | PO BOX 424 N/A STREET ADCRESS
CaTY- SY-2F LACQOCHEE FL 33537 CITY-5T-2P
TITLE ) [ Delete TILE S [ Grange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
SITY-5T- 2P CITY-ST-28P
TITLE T £ Deiete TITLE B o O Ghange  [-] Additior
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P GHFY-ST-2iP
HMe ST I peele  f TTE i Clcnange [T Addiion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
e ) Coeze § e - o [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby cerlify that the infarmation supplied with this tiling does not gualify for the exemption stated in Section 118.07(3)(7), Florida Stafutes. 1 further certify that the informaticn
indicated on this repor or supplermental report is free and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corparairon or the receiver ar irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachrment with an address, with ali ather ke empowered

SIGNATURE: MM_%A« 2-/Foy 352-593-35F7
BIGNATURE AND TYPED OR PRINTED L OF SIGNING DFFICER OR DIRECYOR Daie Daylime Prane #




