2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F95000001611

1. Entity Name

C.M. HANSEN FARMS, INC,

Principal Place of Business

P.C. BOX 59
HALL NY 14483
Us

Mailing Address

P.Q. BOX 59
HALL NY 14453
us

2. Principal Place of Business

3. Mailing Address

ll

|

M

Suite, Apt. #, etc.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90048 019 ***150.00

LK

Sulle. ApL. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptied For
16-1040111 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B'75 A.ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMUNNI, STEVEN A
WATKINS & RAMUNNI, P.A.
150 S. MAIN ST

LABELLE FL 33935

Streel Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

2 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

;.SIGNATURE

Signaturs, typed or printed name of registerad agont and Gitls f apphcabla

(NOTE. Registared Agenl signaturs requirsd whan rginstaring} DATE

\E NoWH FEE S Se000 |
Afier May 1,2004 Fée will be $550.00 < -
. Make Check Payable to Fiorida Department of State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [3 peiete TTLE T Ghange  [J Addition
NAME HANSEN, SUSAN P 5 NAME

STREET ADGRESS | POB 69 E‘ STREET ADDRESS

CITY-ST-ZP HALL NY 14463 : CHY-57-21P

TMLE VS O Detete TITLE [[] Change [ Addition
NAME HANSEN, CRAIG A NAME

STREET ADDRESS {1421 OLMEDA WAY STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33901 CITY-§T- 2P

TILE I Detete e [ Change [ Addition
NAME - - MNAME -

STREET ADDRESS STREET ADDAESS

CiTy-8Y-71P GITY-§T-71P

THLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THILE £ pelete TITLE [Jchange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S7-21P

THLE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wi}B all othef like empowered.

SIGNATURE: W

03fa3pt  SHE-5 - 65T

7 SIGHATURE AND TyYPED Ot PRINTER NAME OF SIGNING QLFIGER DR DIBEGTOR

¥ .fl o+ 3 s~ Dae

Daylime Phone ¥




