Y

o FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P89000022460 : : 03-01-2004 90032 037 ***150.00

1. Entity Name

FAIRLANE FARMS FEED MILL, INC.

Principal Place cf Businaess Mailing Address K
3120 FAIRLANE FARMS RD 3120 FAIRLANE FARMS RD 5 4 0 1 3264
WELLINGTON, FL 33414 WELLINGTON, FL 33414
ST e RO IR R AR
Suite, Apt. #, etc. Sults, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & Slate City & State 2, FEI Number (g2 OFA0Z 1 S Applied For
NoF-ARRLCABLE- Not Applicable
ip B Country Zip Country 5. Certificate of Status Desired (] ?BBB Zil‘:?:;m"al
6. Name and Address of Current Registered Ag;nt ] T — 7. Narne and Address of Newkﬂeglstered Agent .
Name
GOERG, MARCUS R 5 s - L _
BEITFOURMALNEBLYVD— THEREY, Sueel Addrass (P.C. Box Number is Nol Acceptable)
- 3120 FAIRLANE FARMS RD,
WELLINGTON, FL. 33414
City FL | Zip Code

>

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations pf registgsed agent. .
/Z/ M ' i \
SIGNATURE - .

ffgm‘ura ly&d a urmled o ol 1gislerod agent and Wlg i applicabla, (NOTE: Regrstorsd Agenl signalure required when reinstaling) DATE
FILE NOWIII FEE(IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addec to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [») O Delete TITLE [ change ] Addition
NAME. GOERG, MARCUS NAME
STREET ADDRESS | B637 TOURMALINE BLVD. STREET ADDRESS
CHY-Si-2P BOYNTON BEACH, FL 33437 CIny-8i-2IP
TITLE VP O Detete TITLE [ Change ] Addition
NAME GOERG, CANDACE NAME
STREET ADDACSS | 8637 TOURMALINE BLVD SIREET ADORESS
CITY-ST-2IP 'BOYNTON BEACH, FL 33437 CITY-§T-2IP
TIILE S L1 Detete TITLE ] (7 Change [ Addtticn
mame | GARRETT, DELANEY v - : NAME T S B -
STREET ADDRESS | 41A ESSEX CT STREET ADORESS
CiTy-S1-21P ROYAL PALM BEACH, FL 33411 CIy-S7-2IP
TILE - - [oelae HTLE e - B - {J Change -] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21 )
THLE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIiY-8I-2IP CITY-$T-7P . 2
e _ 1 Delete TLE . [ change [ Adition
NAME . T NAME * ’ .
STREET ADDRESS | . STREET ADDRESS .
CITY-5T-71P - . ) N CITy-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i}, Florida Statutes. | further certify that the information ~
indicated on this repart or supplememal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanen or the receiver ot trustee empowared 10 executs Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an address, with all other like empowered.

SIGNATURE: [ (7 Ch NG

S——"GIGNATURE AND 1-75 OR pnl%ﬁaﬁ{nr SIGHING OFFICER OR DIRECTOR Dale Daylimg Phona #

v [




