FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT . ¢ Stat
DOCUMENT # 681494 ecretary o ate
04-19-2004 90239 015 ***150.00

1. Entity Name

MISTY QAKS FARM, INC,

Principal Place of Business Mailing Address )
A100W-RIVERSIDE-DRIVE 4108 W RVERSIDE-BRIVE Jyilovulad
ETLMYERS 3390115 _FT. MYERS, FE-33901T0S ‘

15/00 HAeﬁov_Ifé DR |I5/00 MRerorE [E Le.

il

Suite, Apt. #, ele.

Suw‘la Apl. #, etc. ;#‘ﬂ/ ’&_éo/ 03012004 Chg-P CR2ED034 (10/03)
City & State . City & State 4. FE! Number Applied For
ForrT MYERS, FL ot M YERS AL 59-2032726 Not Applicabls
Zip "Country - Zi Country . . $8.75 Additionat
-3 3 70 g U 5 3}?0 V j’ 5. Certificate of Slatus Desired O Fee Required
- - B..Name and Address of Cumrent Registersed Agent. __ _ _ P __ 7. Name and Address of New Registered Agent | __
Name

WAGGONER, PAUL
5400 PINE ISLAND RD STE D Street Address (P.C. Box Number is Not Acceptable)
BOKEELIA, FL 33922

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered off\ce or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
- Signatire, fyped or pinted nae of zegisterad agant and Hie { appleanle. {NOTE: Hegslered Agenl sigaMute requred whcn ranslating) DATE
FlLE NOWIN FEE ls $150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PTD : O peeie e [AChange [ Addition
NAME KERVER, WILLIAM R NAME
STREET ADBRESS | 4109 W, RIVERS!DE DRIVE STREET MIDRESS | [ & (2 HARB-UR _,,Lf[E e + 6o/
CITy- -2 FT. MYERS, FL 33901 CIFY-S1-2P - MVEEs., FL 23290 5/
T
TIMLE V8D [T pelete TITLE / Edehange [ Addition
NAME KERVER, NANCY F NAME (A z/E o
STREET ADLRESS | 4109 W. RIVERSIDE DRIVE ‘ st aooress | 15 1 9 HARBoUR T2 bE. weel
onv-szp | FT. MYERS, FL 33901 A avstwe | LT, MVERs. FL 33906
TALE o O deete e i ! 4 Dlchange  [J Addition
HAME NAME
STREET ADDRESS'|™ - - e - o=es = ~w——~ W STREET ADDRESS - - ——— U
CITY-ST-2IP CITY-ST- 7P
1ITLE [ Deieie TILE . [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-St-2P CITY-ST-2IP
TITLE 7 petete TIRLE [ Change [ Addition
NAME . NAME
STREETADDRESS | . . L STREET ADDRESS
ov-st-ap | DL ’ CHY-ST-2I9
me - . .. 0 Delete TIE O change [ Addition
YT et RAME
STREET munessi STREET ADDRESS
oimy-g7-zp > ¢ CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)i), Florida Statules. | further certify that the information
indicated o this regort of supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
ot the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed. or on an attachment wi address. with all other like empowered
SIGNATURE: (57 eex7  Wiliam R. Kerver L(/jfo‘/ 23¢-215-33 /2.

NAYUHE AND ]‘VPEI?DH PAINTED NAME OF SIGNING OFFIGER OR (WRECTCR Dato Daykrre: Phane ¥




