2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

. Entiy Name Secretary of State
SLEEPY QAKS FARM, INC. e
Prnnawai Place of Business Maiting Address
925 COWART ROAD 925 COWART ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567
I
T T N
Suize, Apt, #, stc. Suwiie, Apt #. elo MOORE CR2E034 11[03) -
City & State City & State 4. FEI Number Appiied For
58-3550679 Mol Apolicable
Zip Country Zip Gourary 5. Cerificate of Status Desired | I§eae g?q milcnaf
&, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nams
gezéEggﬁhg%%%%gA UL . Street Address {P.0. Box Number is Not Acceptable) N
PLANT CITY FL 33567
City FL l Zip Code

B. The above named entity submits this stalement {or the purpose of changing its registered ofice or regisiered agent, or both, in the State of Flonda. T am familiar with, and accepl
the obiigatons of registered agent.

SIGNATURE - -
Sinaluel, W oF printes name of ragrstarsd agan and Nille f apolaable THOTE F Agert sigr regured when )] DATE
FiLE NOW!! FEE IS $150.00 .
. . . 9. Election Campalgn Financing 5.00 May B
After May 1, 2004 Fee will be $550.00 s Trust Fund Contribution, fddeci 0 Faeis ¢
Mzske Check Payable to Florida Department of Slate
10. QFF{CEAS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
HIE PST 3 patew i G chenge ] Addition
AME IGLESIAS, DARDO RAUL NAME
STREET ADDRESS | 925 COWART RCAD STREET ADGRESS 0 r’ggggg?*g%%g%%@ 16 150 $
CITY -5T- 219 PLANT CITY FL 33567 CiTY-5T. 20 : 8
TLE 2 Delete e [ Change [ Addition
HAME NAME
STAFET ADDRESS STREET ADDRESS
oTY ST-2p CHY.ST. 2P
TaLE 5 Dalete TE ) change (3 Additien
HAME BAME
SIREET ADDRESS STREEE ADORESS
STy -ST- 219 CHY-$T 2P
L {3 petete TIRE Tlcrange 3 Adgition
NAME ' HAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2F CiTY-5T- 2P
THLE 3 Detele TIRE s 1 Change 3 Adéition
NAME WAME
STREET ABDRESS STAEET ADORESS
CiTY-ST-3P CiTY-S1-2P
e 3 betete mE £ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-8T- 2P CITY-ST-ZP

12. 1 hareby certify that the information suppliad fiting does net qualify for the exemption stated in Section 119. 07;3){5} Florida Statutes. | further cestify that the information

ndicated on this repon or supplemental regdrt is 4 and accurate and that my signature shall bave the same legal effact as f made under oath, that | am an officer or director

of the corporation o the recelver Or truste el d to exccute this repart as regured by Chapter £07, Florda Statutes; and that my name appaars in Biock 10 or Block 11 if
87 W

changed, or on an attachment with an ad: il other like empowered

SIGNATURE: ____ oz "—26"71/ %4% hj;Q'S'fﬂ

el




