FILED

. 2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

',DOCU MENT # P9800008781 2 05-06-2004 90178 030 ***150.00

1. Entity Name ’

WILLOW CREEK FARMS, INC.

Principal Place of Business Mailing Address

5020 ARENA RD 5020 ARENA RD 24072021

CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US

T eSS A W e
Suite, Apt. #, efc. Suite, Apl. #, etc. 05012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

59-3550281 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired | ﬁ'zw
6. Name and Address of Curmant Reglstered Agent 7. Name and Address of New Registered Agent

Name

BANKERT, GLENN M
4698 LOVE GRASS LANE Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32539

City . FL 1 Zip Code

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

SIGNATURE

Signaturs, typad or printed e of registersd agernt and fitls # applicable. {NOTE: Ragistarad Agent cignatung requinad when reincating) DAYE
FILE NOW!it FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2){b), F.S., the
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees corperation did not receive the prior notice..
i .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petlee TE [Jchange [ Addition
RAME BANKERT, GLENN M NAME
STREET ADDRESS | 4698 LOVE GRASS LANE . STREET ADDRESS
CITY-51-1P CRESTVIEW, FL 32539 CiTY-5T-21F
TME Ds 7 Dolete e Octange  [J Mdition
NAME BANKERT, CHRISTINE K HAME :
STREET ADDRESS | 4698 LOVE GRASS LANE STREET ADORESS
CiTY-§7-7P CRESTVIEW, FL 32539 CITY-S1-2P
TLE vD O petete me DVS A changs [ Addition
HAME SHASKAS, KATHY NAME h :
rodoski
STAEET ADDRESS | 5020 ARENA RD STREET ADORESS I;SSOYAS na Road
on-s-z2 | CRESTVIEW, FL 32536 cav-ST-27 L e oY
e SA &Delah e Erestvitewy—h STl O T3 Aditon
NAME HELLER, JOSEPHINE HAME
STREET ADDRESS | 8900 SW 93RD LN, APT B STREET ADDRESS
tiv-sT-2P | OCALA, FL 34481 ‘ CY-51-2P
me ' 1 delete e OJcChenge [ Addiion
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
Tme ) pelets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certily that the informationy supplied with this fili
indicated on this report or L) tal raport is

does not quality for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
of tha corporation or the r tg! tag empe f

ate and that my signature shall have the same Iegga act as if mada under sath; that | am en officer or director
= mppit as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ot on an attac
4/30/04 (850) 682-4357
Daw

Daytime Phone #

SIGNATURE:




