2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2004 .08:00-AV

DOCUMENT # P99000054812

1. Entity Mame

JACKSON FARMS, INC,

Secretary of State

Mail‘ln-g );\ddress
15726 COUNTY ROAD 250
LIVE OAK, FL 32060

Principat Place of Busingss

15726 COUNTY ROAD 250
LIVE ORK, FL 32060

DO NOT WRITE IN THIS SPACE

i T

TR

03242004 Mo Chg-P CR2E034 {10/03} -
4. FE& Numhe; — ' Applied #cr .
59-3584284 Net Applicable

5. Certficate of Status Desirad [ $8.75 addivonat

Faa Reguired

. R TN Sl P It
6. Mame and Address of Current Registered Agent
DECKER, ANDREW J iil
320 WHITE AVENUE

LiVE OAK, FL 32060

-

DO NOT WRITE
IN THIS SPACE

g T - j

8. The above namad entity subrmiis this statemeani for the purpose of changing is registered oifice or registered agert, or both, in the State of Florida, | am famillar with, and accapt

the obfigations of regisierad agent.

SIGNATURE

Signature, w:ﬂmpdﬂlaszmd regisierad agant ;;;ﬁﬂaﬂ applfc{h!e; (Ploti&ggwrw AgnLn; sfg‘nahﬂiraq;ﬁ:od wrlmz ;.aina!aﬁ.-zm ) ~ . " DATE . R
‘ . HOON00093222
NOWIE FEE1 150.00 9. Eloction Sampaign Financing $5.00 May Be e oo L il .
Aﬂ:e!l‘: :é'fy 1, 20048 Fee .:;?1 [fa g559'00 Trust Fung Contribution. Added to Fees 137306/04 ‘83884_11 i3 158. L

o  GFFICERS AND DIRECTORS i

THLE PD

HANE, JACKSON, WiLLIAM T

STRCET ADDRESS | 15726 COUNTY ROAD 250

onv-st-ap | LIVE OAK, FL 32080 ~ e

THLE VD

NAME JACKSON, WILLIAM T Il )

StacEs sDDRESS | 157268 COUNTY ROAD 250 -

or-slupf LIVE OAK, FL 32080 e - T -

UL T

NAME JACKSON, ALICEF

STRECT AUCAESS | 15726 CR 250

cirv-si-ze | LIVE OAK, FL 32080 ) L - s e ~-~~BO NOT WRiTE

THEE 8 _

me | Ackson nicoLE T IN THIS SPACE

STRCEY ADDAESS | 15726 CR 250 ) , . -

omv-sT-27 | LIVE OAK, FL 32060 - o S

TIMLE

HANE

STREET ADDBESS

Oifvege-aF n . _— -

T

HAME

STREET ADDRESS

il - = = S e S

12. ! horaby certily that the information supplied with this filing does not gualify for the sxemption siated in Section 119.07(3)i}. Florida Statutes. | furthar cartify that e information
indicatad on this report or supplemenial report i true and accurate and that my signature shall have he same legal effect as if made under cath; that | am an afficer or divactar
af the sotparation or the recelver or Yustee empowered io execute tis report as required by Chapter 507, Fiorida Statutes; and tha: my name appears in Block 0 or Block 11 5

changad, or 0n an attachment with an address, with all other fike smpowered.
A
t

386276

SIGNATURE: / . ,
SIGNATURE Ak TYPED OR PAMT E OF SISNING OFFICER GR DIRECTOR

AL

F-22-pY¥ "435

Dyt Prone ¥

N



