2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- Mar 25, 2005 08:00 AM

DOCUMENT # Geé119 o
, - o Secretary of State

1. Entity Name _
MYAKKA RIVER FARMS, INC.

qncipal Place of Business Mailing Address
12740 CURLEY STREET .. . P.O.BOX 156
SAN ANTONIO FL 33576-0156 P.O. BOX 156
Us - ﬁéN ANTONIO FL 33578-0156
Suite, APt #, elc. m_i l } Suite, Apt. #, etc. 1st MOORE ChO2E034 (10/04)
City & State T Cyasee . 4. FE! Number Apphed For
e — ] 59-2382532 Not Applicable
e Country an County 5. Certficate of Status Desired | gi’ggpﬁ?;:ﬁonal
6. Name and Addross of Curre-n:iFlegI_stered Agent 77 7. Name and Address of New Registered Agent
Name
?gﬂ%‘qgg%_g\l;{ g_lf\_d AS A. Sreet Address (VP,O. Bex Number is Not .El.cceptable) ]
SAN ANTONIO FL 33576 :
City ' FL Zip Code

8. The above named entity submits this statement far thégui'pose of changvr{g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE R . .
; DATE

Signaturs, i o pinted nama thagsiured agent and 1Ye i applcabk. tNOTE Registorad Agant signalure requirad whan instanng)

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

FILE NOW!!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of _St_ate

10, . QFFICERS AND DIRECTOP@ . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD _ 7 oolele : 1 e ooz 1 [J Change [ Addifion
NAME SCHRADER, HERMAN J. NAM! 5-1"‘}."?;—3[“7?[?’5:"958%%-*683 150, 00

STRECT ADDRESS | 12530 POMPANIC ST SIREEI ADORESS o o - -

ol St SAN ANTONIO FL 33578 . GIy-S- 7P

THLE vD [ Delete TE [ change [ Addition
NAME SCHRADER, MARY C. . NANSE

SIRFET ADDRESS | 31122 PASCO RD SiHEET ADDRESS

CRY. G120 SAN ANTONIO FL 33576 . - ' GITY-Si- 7P

e [ Delete TILE [3 Change [ Addition
NAMC NAME

CIRCET ADDRESS STREEN ADDRESS

CllY. st.gip 7 - . CiTY-S1-7IF

iIMme [ Delete I [J change [ Addition
NAME NAME

SIREET ADDRESS SIRFET ADCRESS

CILY-§T. 2P ) ) ] ly-83. 4P

HILE [ Delete hne [J change [ Addition
NAME NAMY

SIBCET ANDRESS STRETT ADCRESS

Ciy-§i-7ie ) ] Y5 4P

it 7 Delete It [JChange  [J Addiion”
NAE NN

SIRCET ADDRESS SIRCET ARDRESS

Clly ST 20 ORI

12. | hereby certiiﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the mformation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer of director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changéd, or on an attachment with an addrass, with al! other like empowered.

RMAN J S ER

03-18-05 352 588-2515

b A
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytene Phone 2

SIGNATURE:




