2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name ecretal " Of State
BLUESTEM FARM, INC. 04-20-2004 90015 043 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 6042 ’ P.0. BOX 6042
LINCOLN NE 68506 LINCOLN NE 68506 .
i s T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
47-0739626 Not Applicable
Zp Country Zip ‘ Country 5. Cenificate of Status Desirad d ?g;;g] lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B \’______-3 I, o~ _ .. .. | Name. e = . —_— L T -
EVERETT, DONALD R A
41 84 KENSINGTON HIGH STREET Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its reg;stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signatura, typed or grirted name ¢f registered agent and litle f applicable, (NOTE: FRegistered Agenl signaturs regurred when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TQ QFFiCERS AND DIRECTORS IN 11
TITLE PVST [ pelete TIILE [ Change {7 Addition
NAME EVERETT, DONALD R NAME
STREET ADDRESS | 5931 S. 58TH ST.. STREET ADDRESS
CiTY-ST-2PP I.INCOLN NE 68516 CITY-ST- 7P
TME DC 1 Detete TITLE [J Change ] Addition
NAME EVERETT, DONALD R NAME
STREET ADDRESS | 531 S. B8TH ST. STREET ADDRESS
CITY-ST-2P LINCOLN NE 68516 CITY-ST-Zip
111 L B i - - - Oopelee. - .§ e B - . « == .. OcChange [J Addition,,
L L T B i N T e e -
STREET ADBAESS STREET ADDRESS |
CHry-s1-21 CITY-ST-2IP
TILE 3 pelee TITE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE 3 petete TE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CrTy-sT-2IP
TILE [ Delete TIE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-£1-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. t further cerlify 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 carporation 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 11 if
changed, or on an atiachment with an address, with all other like empewered.

SIGNATURE: %JW SoS~of e -g22-23%

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane &




