2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2004 8:00 am

DOCUMENT # ss2610 Secretary Of State
1- Enity Name 03-23-2004 90011 011 ***150.00
ANDROS FARMS, INC. '
Principal Place of Business Mailing Address
13183 N.W. 97TH PLACE ’ 13193 N.W. 97TH PLACE
OCALA FL 34482 OCALA FL 34482
Suite, Apt. #, efc. ] Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3111634 Not Applicable
i Country “p Country 5. Certificate of Slatus Desired O ?gggq lfi‘:':;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e s s s e v miee e < NAME e e amem o e YR
PATRICIA ANDROS .
1 31 93 Nw g?TH PL Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 3482 ‘
City FL Zip Code

G..-

8. The above named enlity submis this stalement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ?Egm\ared agoent and title d apphcabie. (NOTE: Registered Agent signalure required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P (7 Delete TITLE () Change (] Addition
NAME ANDROS, CHRIS NAME
STREET ADDRESS | 13193 NW 97TH PLACE STREET ADDRESS
CITY-ST-ZIP QCALA FL CITY-ST-ZiP
TLE ST 1 Delete TITLE [T Change ] Additicn
HAME ANDROS, PATRICIA ' HAME
STREET ADDRESS | 13193 NW 97TH PLACE STREET ADDRESS
omy-si-7P - |OCALA FL ' CITY-ST-2P
TLE . 3 Delete TITLE . [ Change  [J Addition
CRAME —— | s e e e = e - -~ - = o B NAME e L e & e ew T me e mmeewem ® o - T
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TE O palete TITLE [l change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE ' [ Delete TITLE o O change [ Addition
NAME NAME
STREET ADDRESS ] ] STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

12. t hereby ceriify that the infarmation supplied with this filing does not guabify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated an this report or supplemental [aps trug,am accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the receiver or tiStee empoyg lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with #n addrg ¥ g other like empowered.

( SOR

SIGNATUAE AND T3VED OR PRI

SIGNATURE: N [T ’O“{ B35l

A OR MRECTOR Baytme Phone #




