C o

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F95000001611

1. Entity Name
C.M. HANSEN FARMS, INC.

ecretary of

Principal Place of Business

P.Q. BOX 59
HALL NY 14463
us

Malling Address

P.O. BOX 59
HALL NY 14463
us

40062039%

2. Principal Place of Business 3. Mailing Address

AR

Ml

Apr 19, 2005 8:00 am

State

04-19-2005 90389 042 ***150.00

il

Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
16-1040111 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T —_= Name T
RAMUNNI, STEVEN A -
WATKINS & RAMUNNE, P.A. Street Address (P.O. Box Number is Not Acceptable)
150 S. MAIN ST ‘ \
LABELLE FL 33935
: City FL Zip Code

the obligations of registered agent.

SIGNATURE

. The above named entity submits lhns statemenl for the purpose of changing ils registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pnnled name of regisiered agent and tite It appkcabla

(NOTE Registered Agent signature required when reinstating} DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

[0 AddedtoFees

10. OF%ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PT ¥ O Delete TITLE ¥ INSE / ‘.D/d Sant P EChange [ Addition
NAME HANSEN, SUSAN P ™~ NAME

STREET ADDRESS | POB 59 STREET ADDRESS 100 ﬁ) 5?-

CHY-ST-2P HALL NY 14463 CiTy-S1-2P /\/y /Wéj

TITLE VS [ Delete TITLE { change  [] Addition
NAME HANSEN, CRAIG A NAME W jé'\) C__;SJCA" 6 —

STREET ADDRESS 1421 OLMEDA WAY STACET ADDRESS JJ OLm -

¢ivsizb | FORT MYERS FL 33901 st | Lok MM\YERs. 4~ 3390/ - .
i [ Delete TITLE i é dAS E=n f Cﬁ'ﬂt’ 5 [ Change W"“"‘““
NAME NAME 5 -y -f

STREET ADDRESS STREET ADDRESS POIS

CIrY-51-28 CITY-ST-2P ,\/ V /(/x/‘j’

TTLE [T Delete TITLE {1 Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-SI-7IP

NILE T Detate TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P cIny-S1-7p

TITLE 1 Delete TIILE [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7P

changed, or on an attachment with an address, with all other ii

SIGNATURE: ,)d“"-‘*-)

empowered.

e

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statut‘e?/

thalsmy name appeags in Block 10 or Block 11 if
Aghbg\/f” L .
L2 -CR5T

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayteng Phona #




