2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ . FILED
DOCUMENT # 672656 s Apr 20, 2005 08:00 AM

1. Entty Neme Secretary of State
FATHER NATURE'S INC.

Principal Place of Buslneés- . - Mailing Address _
67 HERNANDEZ AVE. 67 HERNANDEZ AVE.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
z Pdndpal Place of Busmeés 7_7 ] 7_ - > Maﬂlng Address - . ||“II | |\| In" |m| I| II |~|\||I ||n |“N||‘ l“ll\
Suite, Apt. #, efc. _ T Sulte, Apt. #, etc 1st MOGRE CR2E034 (10/04)
City & State _ - City & State '* T | & FEINumber . Appiied For
59'202351 5 Not Applicable
- — — ~
Zp Country ap Courtry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registared Agent T - 7. Name and Address of New Ragistered Agent
) o ' Name i - :
ILKES M, d -
g\; HERI\,IACESE%E;EVE”LUA IR Street Address {P.O Box Nurnber is Noi Acceptable)
ORMOND BEACH FL 32174
City o FL Zip Code
€. The above named entity submits this staternent for the purpose of changing its registered office or Teglstered agent, or Bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ —_— = = - -
Signature. tynod of prinlad rame of registerad agent and tiie i apricabio . {NUTE Ragestred Bjent signatine requited whep reinglatng) . DATE
m 1S $150. ) - ) - '
FILE NOW!! FEE !S' $150.00 L 8, Election Campaign Financing  $5.0D May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution.  [J  Added to Fees
Make Cheack Payable to Florida Department of State
10. T 7OFFICEHS ﬂfﬁﬁibihéﬁons T I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
3Lt DP T I oelete I ThE [ Change ] Addition
NAME WILKES, CHARLES W JR MAME
STRECTADDRESS (67 HERNANDEZ AVE. . STRFFT ADDRESS
CITY-§5-21P ORMOND BEACH, FL 0 CITY-ST- 2P
e T TCiese g Ol change [ Addition
NAME RAME .
o R Ewhe
STRELT ADDRESS SIRELT ADDRESS . ’,‘;EBQUGGQ ITFEE -
Y- §1-2p i COY-ST- 2P M, LZD.’I‘DS_SDDH?'GEB lgE}.DU
KRE ) - =TT ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CRY-ST-ZIP ny-3I-pp
WhE o - - Oloeste  § 1ue - Ochange [ Addition
HANL NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- &P LIY-51. AP
TiRE T O _Delefe I [J Change ] Addition
NAML NAME
STREET ADDRESS SIREET ADORESS
Gy 57-2p CITY-ST- 2P
TILE T o O Dslete B BN [ ¢hange [ Addiion
MANE HAME
STREET ADDRESS STRELT ADORESS
olty- §1-29 CIfy-57-0F
12, | hareby certfy that the information suppliad with this fling doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | lurther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jjegal effect as if made under oath, that | am an officer or diractor
of the corporation or 1he raceiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweréd,
SIGNATURE: (2l Ll tlillhe  Charles 00, Lilkes /1705 3566705957
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Davims Prons #




