FILED
2004 FOR PROFIT CORPORATION May 18, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # V48786 05-18-2004 90003 036 ***550.00

1. Entity Name

THOMAS WEST ALLEN FARMS, INC.

Principal Place of Business Mailing Address
325 WEST PARK AVENUE P.0. BOX 10132 54 U 5 4 B 1 5
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32302

L R

05172004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
‘ 59-3183952 Mot Applicable
ot z;'.= - TRt . ; ... %] 5 Centficate of Status Desired [ $8.75 dditional

el

N R A W L s Fee Required
5. Name and Address of Current Registered Agent

“HARPERROBERT AUGUSTUS JR—
325 WEST PARK AVENUE
TALLAHASSEE, FL 32301

2 e BT P < - i L Ll der ) N i .
8. The abcve named entity submils this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE

FILE NOWI!! FEE IS $550.00 9, Election Carmpaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Faes

10. OFFICERS AND DIRECTORS [
TILE ST

NAME ALLEN, THOMAS W ill

STREET ADDRESS | 1807 SAGEWAY DR

CITY-5T-71P TALLAHASSEE, FI. 32303

TITLE PD

NAME HARPER, ROBERT AUGUSTUS
STREET ADDRESS | 300 W PARK AVE

CITY-ST-ZIP TALLAHASSEE, FL 32301

TIMLE

NAME

STREET ADDRESS
CIY-8T1-21P

DO NOT WRITE
Do ot wanE.

e

IN THI

SISl
NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the fgceiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach twith-an address, with all other like empowered.

SIGNATURE:

Robert Augustus Harper O5-c72-0y /,7—(‘1—27——1{‘5?00

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg / Daylime Phone #




