2004 .FOR PROFIT CORPORATION
. __ANNUAL REPORT (AR) FILED

DOCUMENT # 384870 Feb 27, 2004 08:00 AM

1. Entity Name Secretary of State

S & F FARMS, INC.

Principat Piece of Business ) Mailing Address B

AT. 1, BOX 390 N RY. 1, BOX 380

5851 NW 165 ST 5851 Nw 165 ST

TRENTON FL 32693 TRENTON FL 32693

us us

2. Principal Place of Business ) T 3. Mailing Address ) ) B ' IIIIII l ll I “lm‘ ml‘ I|M m”u Iu“mmmgml
Sutte, Apt #, etc o Suite, Apl #, elc. MOORE CR2E034 {41/03)
City & State T City & State ) 4. FEI Numper [ |Aopied For

| 59-1371657 [ TRct Aopioabie
o Countty &P Coumry 5. Cenificate of Siatus Desired & ?fe-gesq Lfi‘?égﬂ“”a*
6. Name and Address of Current Registered jigent _ 7. Nams snd Address of New Registered Agent

Name o

g% ﬁfvggﬁlé%(}thUAM c Street Address {P.0. Box Number is Not Acceptabie)

5851 NW 165TH ST —

TRENTON FL 32633
City | o FL i Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered ciice or registered agent, or both, in the State of Florida. | am famiiar with, and accepl.
the: ohiigations of ragistered agent.

SIGNATURE — — N .
Signature, typed ar proted name of regstered agam and nlke § Apphkoabie {NOTL Registesed Agent igraturd raguired when ranstating) DATE
” i . - - S

. FILE NOwt FEE ;_S $150.00 2. Efection Campaign Financing $5.00 May Be

After May 1, 2004 Fee wilt be $55&‘9ﬁ Trust Fund Contripution. ] Added o Fees
Make Check Payable to Florida Department of State
$0. QFFICERS AND DIRECTORS ' 11. ADDITIONS I CHANGES TS OFFICERS AND DIRECTORS iIN 11
BlE PD 3 pete e C3change [T Addition
NE SCHWEIKLE, WILLIAM C o NAME BRL L s

3 Y Il tay

STREET ADDRESS | RT 1 BOX 380, 5851 NW 165TH ST STREET ADDRESS A A-HO0SE-004 150,00
GV -ST-21p TRENTON, FL G0000 : Ty ST op
THE L= Betete ik - ClChange [ Addition
NAME MAME
STREET ADDRESS § cTReeT ApoREss
G- §t-zp CRY-S1-2iP
TE ' 3 Detete mE T [ Change [ Addiion
HAME HaME
STRECT ADDRESS SIREEY ADDAESS
iy -57- 27 Y- 57~ P
T L el TLE - T [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2 CHY-ST. 2
TIHE T3 Detete e i S ClChange [ Addition
NAME NAME
STRERT SDORESS SYREET ADDRESS
£TY-SE- 7P CITY-S5-7IP
THLE T 1 geiate THLE ’ Tl change [ ] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GRTY-S1- 29 i CiTY-3T- 1P

12. { heraby cerify that the information suppfied with this filing does nef qualbfy for the exemption stated in Section 1 19.07&3](?}, Flarida Stanses. | further centify that the information
indicated on this repart of supplemsental report is true and accurate and that my signature shalt have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exesute this repart as required by Chapler 607, Fiorida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, or on zn attachmen! with an addrass, with 2ll ather like ermpowered.

. ~ -~

SIGNATURE: M%AMLW&W_M%
A THRE ARD TYPED OR B AF SINING OFFFER A8 PBHAECTOR Mate TraAma Phasa b




