. FILED
2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P99000089706 o 01-27-2004 90001 047 ***150.00

1. Entity Name

CANTERBURY FARMS MANAGEMENT, INC._

¥

Frincipa! Place of Business . ~ - - | Mailing Atidress ) Y4UvUi v

14220 THORNWOOD TRAIL 14220 THORNWOOD TRAIL
HUDSON, FL™ 34669 HUDSON, FL 34669

e, Apt. #, . Suite, Apl. #, elc.
Suite. Apt. £, etc ute, Al #, ele 01092004  Chg-P CR2E034 (10/03)
Cily & State : - Cily & Stata 4. FEI Number Applied For
) 59-3601557 Not Applicable
Zi e Zi Cauntl it
® Counlry ® iy 5. Certificate of Status Desired 0 $8.75 Additional
N Fee Required
6. ‘Name and Address of Current Registered Agent. i i . 7. Name and Address of New Registered Agent  _ . -

Name
SANTANGELO, PETER
14220 THORNWOOD TRAIL Strees Address {P.Q. Box Number is Not Acceptable)
HUDSON, FL 34669

City FL l Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Siciratues, trped o printéd name of jegasted agent ang el .!l:ipl.cabfe‘ (KCTE Registered Agert signature requerec when einstatag,; DATE
. - LR )
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einanc’\ng $500 May Be
After May-1, 2004 Fee will be $550.00 . Trust Fund Coniribution, | N Added to Fees
10. QFFICERS AND DIRECTORS 11. L ADDITIOMS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DPTS . [ pelete TME D Ghange [ Addition
HAME SANTANGELQ, PETER HAME . .
STREET ABDRESS | 6221 BAYSIDE DR. STREET ADDRFSS
CiTy-8T-2IF NEW PORT RICHEY, FL 346522039 CITY-ST-2IP
e O Delete nng F e 7] Change '}Eﬁanmnun
HAME HAME AP IEA SV TAR Grase &
STREET ADDRESS STREETADDRESS | &2 f A s Jr—
CITY-ST-2IF CIFY-ST-7iP WS fab“‘-f Al Koy ~FC 3 Ggé -
THLE T Delete TITLE L/ : I4 [ Change Wudnion
wame. ] - - e e . e s R Ay, el G fe —_
STREET ADDRESS SIREET ADDRESS | | 2 THONA N Ao T Are
Clry-87-2tp CITY-5T-2P -
i{ U.ﬂS:::-A/I =TSSRV L . ¥ %) _
TILE : 2] Delets TITLE [J Change  [CJ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIIY-5T-2IP
TIE ] O Delete TITLE ) : [JChange [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) : e e e e . CT-ST- 2P -
THLE [ delete E [Jchange [ Addition
NAME e e . e e e - I Y . . . e e e e . .
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-3T-7IF ) - 1

12. | heraby certify thai the information supplied with this filing doas not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this rapart or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule 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 auachl‘nent with grggddress, with all other like empowered.,

SIGNATURE: P“-’f“- Sq~tfa~gelo pres. [ /(7/93/

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Fhene #




