2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P99000005519 Mar 03, 2004 08:00 AM
1. Ently Nams Secretary of State
PARRISH HAY FARM INC.
Principal Place of Business Maiiing Address
RT. 2 BOX 176A RT. 2 BOX 176A
LAKE BUTLER Fi. 32054 LAKE BUTLER FL 32054
i i — (NSO
Swte, Apt. #, etc. Suite, Apt #, etc. - MOQRE CR2ZE034 (11/03) o
City & State - - Tty & State 4. FEI Numoer Apoied For
. R 59-3559078 Not Applicatile
Zp Country Zip Couniry 5. Cerlificate of Status Dasired | ?igfq lf]?‘rjad;ﬁ‘ma'
6. Name and Addresé of Current Registered Agent L 7. Name and Address of New Registered Agent __‘:
MName
F[;_?R;‘SB%;?TBGE;T E Sireet Address (P.O. Box Number is Not Acceptable) ) —
LAKE BUTLER FL 32054 B ' s
Ciy ' EL | ZpCode )

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

SIGNATURE : .
Signature, typed of prnted nama of registered agenl and tile F applicabre. {NOTE Registered Agenl munaly:a required when reinsiatng) DATE .
FILE NOW!!! FEE IS $150.00 ~ ) )
i - . 9. Election C Ign Fi
Aoritay 1,200 Fos wil bo$55000 oo s 1 $590 havoe

_ Make Check Payabile to Florida Department of State '

10. , OFFICEAS AND DIRECTORS R K ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS N 11

TLE P [T petete e [ Change  [3 Addition
NAME PARRISH, ROBERT E HAME HO0n0ooT4850

STREET ASDAESS [RT 2 BOX 176 A STREET ATDRESS 03/03/04-80036-017 150,60
CITY-51-2P LAKE BUTLER FL 32054 ) ’ CITY-ST-2IP

THLE S [ Delete TIME [ change [ Addition
NAME PARRISH, ROBERT B l NAME

STREET ADDRESS | RT 4 BOX 3832 STREET ADDRESS

GiTY-ST-7P LAKE BUTLER FL 32054 CITY-$1-ZiP .
TE 3 Delete TILE [Jchenge [T Additien
NAME NAME

STREEY ADGRESS STREET ADORESS

CITY-51- 7P CITY - 57- 2P o
TiRLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET AGDAESS STREEY ADDRESS

CivY-S1-2P GITY-5T-2IP 7 )
THLE ) [ Detete TITLE [C] Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CATY-8Y- 7P CIVE-ST- TP ) o o
TLE 3 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F _§ unvestre L

12. | hereby certify that the information supglied with this r[ling doas net qualify for the exemption stated in Section 112.07(3){i), Flarida Statules. | furthet certify that the information
indicated on this rapert or supplemental report is true and accurate and that my signature shall have the sarme legai effect as if made under oath. that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Biock 10 or Block 11 if
changed, or on an anachmﬁwith an address, with giiother like empowere

SIGNATURE: __|[gleA= 7/ 2erc Qoéerfﬁ(gws‘é Z-l-op (3)¥FL- 0681

SIGNA AND TYPEDTIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Daytime Phorc #




