2004 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT
s : e Jan 15,2004 08:00 AN
DOCUMENT # V41141 gl Secretary of State

1. Entity Mame
NEW RIVER FARMS, tNC.

Principal Place of Business . Maling Address
R1. 4, BOX 2088 RT. 4, BOX 2038
LAKE BUTIER, FL 32054 LAKE BUTLER, FL 32054

Sl |

Q1132004 Mo Chg-P CRZEQ34 (10703}

DO NOT WRITE IN THIS SPACE T - g

58-3137075 fiot Applicable
5. Corficate of Stans Desied  [1 $8-75 Addiona)

e — S o

Feoe Required

6. Name a_md Addruge of Cufmm quiﬁm Agent
R, 1Box a8 DO NOT WRITE
LAKE BUTLER, FL 32054 IN TH'S SPACE

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or bolt, in the State of Ficrida, | am familiac with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yyoad of preded nasme of regiséred ngent and W T appiicabie. [NOTE: Regrakese Apent fequeed i . DATE
9. Efection Campaign Financing $5.00 8g
FILE NOWI FEE 1S $150,00 ) May
After May 1. 2004 Fee will be $550.00 Teust Fund Contribution, {1 AcdedtoFaes
1q. OFRICERS AND DIRECTORS ] o : S I
THLE D R g A i
HAME RICHARDSON, £, K., JR.

STREETADDRESS | RT 4 BOX 20838 - - ..
ey-51- 2P LAKE BUTLER, FL

— = . - HN00DOD05] 25 _
HAVE RICHARDSON, CLARA H. Bi/15/04-80041-018 180.00
STRIETADDRESS | RT 4 BOX 2088

GN-SIP | LAKE BUTLER, FL

ThRE
HAME H

v DO NOT WRITE

o | | IN THIS SPACE

NAME
STREET ADDRESS
CiY-51-2P

TTLE

NAME

STREET ADORESS
Gid-57-2p

BILE

MAME

STREET ADDRESS
CTY-§7- 19

12. thereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3X3, Florida Statutes. | further certify tha! the information
indicated on this report av supplementat report is é ang accurate and that my sipnatura shall have the same fegal elfect as i mage under oath; thar 1 am an officer o direcior
of tfe corporatian ar lhe recetver or iusiee emgeiwefed 1o exapate this report as requires by Chapies €07, Florida Statutes; and that my name appears in Block 10 or Blook 11
chaaged, ar on an attachment with an ag B AL athe empowarad.

SIGNATURE: . J/L / 3/4){41

D umz,:r WGNNG CPFICER OR DIRECTOR

Cayierss Picoe #

T —= : - N



