— 2004 FOR PROFIT CORPORATION

FILED
Jan 12, 2004 08:00 AM

ANNUAL REPORT
" DOCUMENT # S71250

1. Enhty Name

BARNETT FARMS, INC.

Erincipal Flace of Business

1400 CR 830 A
FELDA, FL 3353C US

Mailing Address

P.0. BOX 340
IMMOKALEE, FL 34143 US

L)

Secretary of State

Il

(I

LINRIIIN

|

DO NOT WRITE IN THIS SPACE

01072004  NoChgP  GR2E034 (10/03)
4. FEl Number — Applied Far
65-0284521 Not Applicable

0 $8.75 Additional

5. Cerphc f i
orificate of Status Desired Fee Required

6. Name and Address of Current Registered Agen?

BARNETT, JEFF
1113 11TH ST N
IMMOKALEE, FL 33934

DO NOT WRITE
IN THIS SPACE

2o

the: chligations of registered agent.

8. The above named entily subrmils this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida, | am familiar with, and accept

SIGNATURE

wnstiee tvped o7 printed caeme of reqrsiered agent and title | apphicable

(NOTE Registered Agenl sonature required when reinstaiing} DATE [ :J

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

g. Clection Campaign Financing

$5.00 May Be
Added {o Fees

10

OFFICERS AND DIFECTORS

|

HiLt

NAWE

STAEET ADDRESS
OHY-STF- 2P

P

BARNETT, JEFF

1454 RIVERBEND DR
LABELLE, FL 33935

THLE

HAME

GIRERT ADDRESS
G S1-4P

Hit

HANE

SIREE] ADBRESD
ChY &1 ap

TiLE

NAME

SIREET AODRLIS
CHY ST 4

THLE

HAME

STREET ALDKESS
¢y sl ap

it

NAME

STREET AQORELS
CIY-Si-ae

UoCnonon20ss T
01/12/04-80036-003 150, 00

DO NOT WRITE
IN THIS SPACE

indicated on this raport or supplernental report is trug an

ehanged, or on an attachmenlt with an address. all other the empowersd

SIGNATURE: ;

12, | herebyy wertify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07&3)(0, Flgrida Statees. ! further ceartify that the information
accurate and that my signature shall nave the same legal effect as it made under oath, that | am an efficer or direclor
ol the corporabion or the receiver or trustee empowered ta exacute this report as required by Chapler 807 Flonda Statules, and thal my name appears in Block 10 or Block 11 if

L

SIGNA HEM‘ ] RINTED NAME OF SIGNING GFFICER OR DIRECTOR

Late Ouytime Prione 1

[-8-0Y BLICISI39Y




