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2004 FOR PROFIT CORPORA
" ANNUAL REPORT

TION

R

FILED
Jan 27,2004 8:00 am
Secretary of State

A

DOCUMENT #'P99000110091 i

1. Entity Name

THE GOOD EARTH FARM & FOUNDATION, INC.

01-27-2004 90002 026 ***150.00

Principal Place of Business

2147 B ROAD
LOXAHATCHEE, FL 33470

Mailing Address

2141 B, OAD
LOXAHATCHEE, FL 33470

11004625

AR

2. Principal Place of Business . 3. Mailing Address
v & =
Suite, Apt. #, stc, Suite, Apt. #, etc.
P uie. Apt. £, eic 01122004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
- 68-0969609 Not Applicable
Zj Countr Zi Count i
i ¥ L ountry 5. Ceriticate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

¥

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

- R T P g

s s

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant 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 of registered agent.

SIGNATURE

Signalure, typed of prnted name ol regisloted agen and filla if applicable.

{NOTE: Registerad Agenl signaiure sequired when rainstating)

DATE

FILE NOW!! FEE IS $150.00 8. Election Carmpalgn F

inancing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Conteibution. Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD ™ pelete TILE [[] Crange [ Addition
HAME FRIED, NANCY R NAME
STREET ADDRESS | 2141 B. ROAD STREET ADDRESS
CiTY-$T-71P LOXAHATCHEE, FL 33470 CITY-57-2IP
1MLE SVvD | O pelete TILE [ Change [ Addition
NAME TOBIN, ALAN NAME
STREET ADURESS | 2141 B. ROAD SIREET ADDRESS
CITY-ST-Z¢P LOXAHATCHEE, FL 33470 CITY-S1-21P
THLE O pelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TILE s s . - - — =3 :Delele-- -~ =[--TILE - e [ 1:Change z:{7] Addition
e M e | B = = =
" STREET ADDRESS |~~~ STREET ADDRESS
CiTY-ST-21P Vot CITY-ST-21P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ~S$TREET ADDRESS
oY -S1- 2P - CITY-81-2IP
HTLE - O peete =~ 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP s

12. | hereby certity that the information supplied with this filing does not gualify for the

exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as it rmade under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoyfered.

SIGNATURE:

SIGNATURE AND TY|

RECTOR Daybme Phone #




