2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # Pesoogorrz2 . ecretary of State
1. Entity Name W
. ) 04-28-2004 90313 001 ***450.00
COLORFIELD FARMS, INC. e
o , :
Principal Place of Business . - Madling Address
12404 SHELBY DRIVE . PO BOX 566 : . - o R
RIVERVIEW FL 33569 a7 RIVERVIEW FL:33569 . . . S : So- i
Suite, Apt. #, etc. Suite, Apl. #, etc. ] MOORE CReEC34 (11/03) '

City & Stale City & State L - " ER FEI_ Number Applied For
Joo - - e B} . e - . . 59-3532004 Not Applicable
Zp Country 2P Couniry 5. Certificate of Status Desired d ?i'giﬁ?ggﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o o ) Name
%Ikg?gﬁgsg\c’)LbYRN J. Street Address (P C. Box Nurﬁber is Not Acceptable)
RIVERVIEW FL 33564
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accepi
the obfigations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agent and lille # apphcable. {NOTE: Registered Agent signatuie required when renstating) DATE
8. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. & Added to Fees
10. - P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delets WTLE 3 Change [ Addition
NAME WILSON, CARCLYN J NAME "
STREET ADCRESS | 12404 SHELBY DRIVE STREET ADDRESS
ev-sT-2f  |RIVERVIEW FL 33568 ) CIvY-ST-21P
TITLE N 1 Delete THLE [l Changa  [7] Addition
NAME NAME
STREET ADDRESS.). ~oo - - - . .- STREET ADDRESS
GITY-S7-21P T oSt ——m e~ e -
TILE 7 Delete TILE [ Change  [J Addition
NAME NAME
- STREETADDRESS [— . . , . N _ I STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ot
TILE 7 Delete TME [C3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE ' ] Delete THIE [] Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P -
TILE ) Delere TMLE B [ Change [ Addition
NAME NAME LT e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP~.

with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
empowered to exgcule this report as required by Chapter 607, Fiorida Statutes; and'that my name appears in Block 10 or Block 11l

ddress, with ali other jge ezv? ffj
722/? £33.95¢S

SIGNATURE AND TYPED O HlN‘I’ED N, OF SIGNING OFFICER OR DlﬂECTOR . Date Daylme Phone #

12. | hereby certify that the information suppé
indicated on this report or supplerm
of the corporation or the receiver




