2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) - FILED

DOCUMENT # P990001 10698 Mar 05, 2004 08:00 AM
1, Entty Name Secretary of State
CJL FARM INC,
Principal Place of Business T Mailing address
45130 SR 18N 46130 SR 19N
ALTOONA FL 32702 ALTOONA FL 32702
Suita, Apl. #, etc. Suila, Apl. #, etc. MOORE CR2ZEN34 {1 1/{}3)
Ciy & State o “ | Cwy & State . 4. FEI Nurmper Apoied For
59'3514%39 Not Apphcaile
Zie Country 2p Couniry 5. Certficate of Status Desirad X ?eae.gesq iﬁ;:l;ﬁ;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
zg!l[%%’ SBIEL\-‘:MY 19 NORTH Sireet Address (P.O. Box Mumber 1s Not Acceptable)
ALTOONA FL 32702 - —=
City FL 219 Code =

8. The sbove named entity submis thus statement 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 _— . e . e
Signature. typed of prnted name of regislered agent and Lite if apalicable {NCTE Regstaoea Agent signaturs required when rainstating) DATE
FILE NOW!H FEE IS $150.00 .
. ) . 9. Election C Fi
Ater hay 1, 2004 Foowil e $550.0 e ™ o R0 e
Make Check Payable to Florida Departiment of State - '
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO GFFICERS AND DIRECTORSIN 11,7
TMLE PD 1 pelete TLE 1 Charge [ Additicn
wac |PRIDE, BETH we LOOO000TE040
STREET ADDRESS | 4610 SR HWY 19 NORTH STREET ADDRESS 2/00/04-2001 1021 158,75
CITY - 8T-21P ALTOONA FL 32702 CITY-87-2IP
TI:E STD [ Deigte HIT O change [T Adertion
NAME PRIDE, LUTHOR NAME
STREET ADDRESS | 4610 SR HWY 18 NORTH STREET ADDHESS
Giry-ST-ZIP ALTOONA FL 32702 ) o CIFY-ST-2IP o
TIME 1 Delete TRE [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CRY-51-2 CIFY- 57-21P e
TITLE [ Delete e [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P O -ST- 1%
TME T petete THLE [ Change [ Addttien
NAME HAME
STREET ADDRESS STREET ADDRESS
G- S1- TP CITY-ST-21P i
TILE [ oetete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
cry-ST-2IF CITY.ST- 2P _

12. | hereby certify that the information supplied with this fiiing does net qualify for the exempiion stated in Section 112.07(3)(R), Florida Statutes. | further certify that the information
indicated on this recart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation GF the recever or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JATT Vool . 2/ 60{:&9/

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phane #




