2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000001845

1. Entity Name

ADONIS FAMILY FARM, INC.

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90026 009 ****51 25

Principat Place of Business

PO BOX 2134
FORT MYERS FL 33901

Mailing Address

PO BOX 2134
FORT MYERS FL 33301

CAMERON, BETHB™
5709 STONEHAVEN DR
NORTH FORT MYERS FL 33503

i . . ite, Apl. #, etc.
Suite, Apt. #, etc Suite, Apl. #, el¢ MOORE CR2EQ37 (11/03)
City & State City & State 4. FEi Number Applied For
65-0426715 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_dd'ttional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature. typed or printed name of registered agent and trle i apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIO.NS,"CHANGES TO OFFICERS AND DIRECTORS IN 10

10, 1. —
TRE VFD 1 Detete TTLE <ES N Change [ Addition
RAME CAMERON, BETH NAME eTH 0"7112/804/
seer acoRess | 3709 STONE HAVEN DR smeTaonnss | 5 g STOME U n—vzaf
erv.stze  (NORTH FORT MYERS FL 33903 o 5120 » ,__ ‘3 2603
e ™ 1 Dekete THLE [ Change [ Addition
e ADAMSON, LARRY G A
sweer apness | 2547 COATEZ BLVD STREET ADDRESS
e VPD 1 Delete TILE [ change [ Addition
NAME ) MEYER, KATHLEEN NAME ) ) )
STREET ADDRESS | 1048 MANOR LAKE DR, #4 | o T et apoess - = tTo T - T
CITY-ST-Z2IP NAPLES FL 34110 CITY-57-2F
TILE 5D K{)gm TILE [J Change [ Addilion
et STANZ, PHYLLIS i
smreer sooress 585 SIR WALTER WAY STREET ADDRESS
CITY-ST-7P NORTH FORT MYERS FL 33903 Y- ST- 2P

PD "
FITLE 1 Delete TILE Change [ Addition
HAME BASHAW, MAUREEN NAME mw s 22{]/ 34’5”4‘9‘)
STREET ADDRESS ::4161,”?“;0?:'5 AVE streer sooress | LSl L—yyn/ Woaﬂ
av-sr-ge | FORT MYERS FL 33901 CITY-ST-2P = Mvets E ?34‘9 /
e 1 celete TnE ’ Ol Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-31-2P

SIGNATURE:

execute this report a
ther Ike empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
t repor isdrue and accurate and that my signature shall have lhe same legal

S Equlred by Crgter

effgct as it made under oath; that | &m an officer or director
Flonda Sl%;:s and that my name appears in Block 10 or Block 11 if

257-332%

V4
GNATEIRE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/a2)of

Dawme Prone ¥




