-———2004-FOR-PROFIT-CORPORATION—— FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P99000042808
1. Entity Name ecretal " Of State
SPJMK FARM, INC. 04-26-2004 90562 026 ***150.00
Principal Place of Business Mailing Address
2613 WHISPER LAKES CLUB CIRCLE 2613 WHISPER LAKES CLUB CIRCLE . .
ORLANDO FL 32837 ORLANDO FL 32837 280038440
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
59-3646023 Not Applicable
Zp Country ap founiry 5. Certificate of Status Desired | fe% ZZ} l.:’::!:{;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — e e e .. | Name - e m . -
?%%LSEg 434EBVVEQ¥DSTE 260 7 o Street Address (P.0. Box Number is Not Acceptable) -
LONGWOOD FL 32750
City F L Zig Code

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

SIGNATURE L N N
Signature. lyped or prmed name oi registered ageni and lile il apphcable. (NGTE: Regisiered Agenl signature required when renstaong} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDTS 3 Delete TITLE [d Change ] Addttion
NAME HARRIS, PHYLLIS NAME
STREET ADDRESS | 2613 WHISPER LAKES CLUB CIRCLE STREET ADDRESS
CITY-5T-2IP ORL.ANDO FL 32837 - CiTY-ST-2IF
TILE [ oelete TITLE OYcnange [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TILE o C . . O getee . . "} e R R A i [dCrange [ Addition
NAME S P S . . - W NAME e [
STREET ADDRESS ’ STREET AGDRESS N
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GITY-ST-2IP
e (3 peler TS [DGchenge [ Additicn
NAME Yo N NAME
STREET ADDRESS STREET ADDRESS
LY ST-ZP ¥ ¢ CiTY-57-ZP .
LE - ] Delete TITLE Ol change [ Addition
NAME : - NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP . CITY-ST-2F

12. | hereby certify that the information SJppi!ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplem tal report rs trpe and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or directer
of the corporation or the receivér lered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at:achmj{?{) ith all other like empowered.

SIGNATURE: PHYLLIS Hpess yéa/ o Y71-§50-7L43

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prong #

.




