2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P990001109808 Feb 24, 2004 08:00 AM
. Enity Name Secretary of State
JIMMY . BRANCH FARMS, INC.
Prncipal Place of Business Mailing Acdress - . W;
16850 TARPON WAY P.O. BOX 4724
NORTH FT. MYERS FL 33918-4724 NORTH FT. MYERS FL 33218-4724
T [ ARSI IVAAV
Suite, ApL #, ete. Suste, Apt #, et MOORE CR2ED24 (11/03)
City & Siate Cuy & State 4. FE! Number Appled Por
65-0973072 ot Appicaiis
op Country Zp Courtty 5. Cenificaie of Status Desved (] g?e-gfwﬁf:;ﬂma‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Bogistered Agent
Name S B
1858?5%011:‘ Aé’g‘gﬁYXﬂi’_ AY Strest Address (P 0. Box dNurnber 15 Not Acceptabile)
NORTH FT. MYERS FL 33918-4724 ———
City FL [ Zip Code

8. The above named entity suBrmils this statemant for the purpase of changing s registered affice of registered agent, of balh, n the State of Flarida. | am famitiar with, and accept
the ubligatons of registered agent.

siGNATURE .
- Signalwie, ypec o prries nams of regsiered agent and tide J appicable. THOTE Ragsterad Agen) signaturg cequered whaa canstating) GATE
FILE NOWH! FEE IS $150.80 . - -
€ EE § hug, . 9. Elect
‘After May 1, 2004 Fee will be §550.00 . ryiia‘iﬁia?fif%ﬁﬁf"““ 0 iﬁségowr«g?;sae

Make Check Payable to Florida Department of State ’
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE D 71 Dekete 1L Dohange [ Additien
MAME BRANCH, JiMMY L HAME ] JQQ{}GQBS#BSI
STREET aDDAESS | 16B50 TARPOMN WAY . STREET ADDRESS QE;"E_‘“-& ,'B%_SGBE D"Eﬁ}q 15{} ﬁg
oIrY-5T. 2 NORTH FT. MYERS FL 23918-4724 oY -57-2P ‘ ’ h "
nHE o [ Deiete ¥ e Dl oange £ Acdition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY -57-TP CHTY-ST- 2P
HHE 3 Delute § ome FlChange [ Additin
HANE NAME
STREET ACDRESS SIREET ADDRESS
Ty -S7- 1P CITY-57-2P
THLE {7 Delete HTLE [Johange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CHY-ST-21P
T £ Delste THLE 3 change [ Additia
NAME NAME
STRETY ADDRESS STREEY ADBRESS
CTY-5T-2P SHY-S1- 28
TME [ e THLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
SIFY-51-21P | R

12, § heseby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.0?%3){3}. Florida Statutes. | further certify thai the information
incicated on this report or supplemental report is true and accurate and hat my signature shalf have the same fegal effec! as if made under oath; that | am an officer ar dirtecisr
of the corporaton or the recewer or frustee empowered 16 execuie this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachmeni with an address, with ail other like empowered.

IMMY I. BRANCH, PRESIDENT 239-349-0065 2¢314

£ OF SIGHING OFFICER OR DIRECTOR Dase T Daytma Fhone &

04




