.//"2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # H92545 Apr 26, 2004 08:00 AM
Secretary of State

1. Enlity Name
UNCLE DONALD'S FARM, INC,

Principal Place of Business Mailing Address
2713 GRIFFIN AVENUE P.0,BOX 87
LADY LAKE, FL 32159 LADY LAKE, FL 32158

O R ERTR R T

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE ) . 4. FEI Number Appliad For

59-2617863 Not Applicable
5. Cerfificate of Status Desired [ ??e-;gqg::idﬁonal

8. Hame and Address of Current Ft'egiitered A_\g"eﬁt — . i

D13 GRIEFIN PVENUE DO NOT WRITE
LADY LAKE, FL 32159 IN THIS SPACE

8. The above namac entity sulbmits this statemant for the purpose at changing its registared office ar ragisteréd agent, or both, in the Stats of Florlda. [ am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE
Sigreture, Typed or printec nama of regreterod agent and Lile if applcable. {HOTE: Registerad Agent sigrature required when reinlating) ) DATE
‘ OO ET2T
FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be 04/26/04-80097-015 150.00.
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS I
THLE DvP
NAME MORRIS, DONNA

STREETADORESS | 2713 GRIFFIN AVE
Cry - ST-21 LADY LAKE, FL 32159

TITLE DS

NAME MORRIS, JEANETTEE
STREETADDRESS | PO, BOX 87, GRIFFIN AVE.
GITY-5T-2P LADY LAKE, FL 32158

TLE DT
NAME MORRIS, ELIZABETH

2713 GRIFFIN AVENUE y
cverar | LADY LAKE, FL 32188 DO NOT WRITE

| s WANDA IN THIS SPACE

STREET ADDRESS [ 2713 GRIFFIN AVE
CITY-ST-2P LADY LAKE, FL 32159

TiTLE

NAME

STREET ADDRAESS
LIy -ST-2P

TINE

NAME

STREET ADDRESS
CiTy-87-2IP

12. ! hereby certify that the information sutppliad with this fifing does not qualify for the exemption statec in Section 119.07&3)(0. Florida Statutes. 1 further cextify that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the sarme legal eifect as if made under oath; that | am an officer or director
of tha corperation or the receivar or trustes armpowared to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bhck 11 f
changed, or on an attachmert with an address, with all other ke empowered.

SIGNATURE= S




