]

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H87866

1. Entity Name _

MOTHER GOOSE FARMS, INC.

Secretary of State

Principal Place of Business Mailing Address

% PATRICIA RIMER ___ 2550 26THSTW
2303 POPE ROAD _ BRADENTON, FL 34206 US
BRADENTON, FL. 34202 _
N INGEEEA AT EREAT

Suite, Ap! #, etc Suite, Apt, #. elc. 02232005 Chg-P CR2EC34 (10/03)

City & Slate City & State 4. FEI Number - Applied For

3 59-2613827 Net Applicable
gie Counlry Zp Ceuntry 5, Cerlificate of ?latus Desired | Ei‘gfq lﬁ:‘:‘;’imﬂ
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RIMER, PATRICIA

15106 SR 62

Strest Address (P.O. Box Number is Not Acceptanie)

PARRISH, FL 34219

City 2ip Code

FL |

8. The above named antily submits this statement for the purpase of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent. or bath, in the State of Florida. { am familiar with, and accept

Sgnanra, typed of phintad nams of rgsstered sgent and tite £ apphkeanie

[NGTE Registarad Agent signalira requirar when ramstansg)
e - 2

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Foes

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDS 1 Detele TITLE [JJ Change [ Addition
HAME RIMER, PATRICIA NAME

o
STREET ADORESS | 15108 SR 62 STREET ADDRESS Ugﬁﬂﬂﬂc -E' 1 '-543 -
CITY-ST-ZiP PARRISH, FL 34218 N GITY-S1- 7P 1}3.""1.:..#"1:[5‘391343'&12 la]:l .00
mE [ petets e [ crange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
EITy-$1- 1P CITY-ST- 2P
e 3 peiee TLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADUFESS
CITY - ST-21P CITY-ST.2P
TINLE [ pelele TME [1Change £ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-57.2P o GITy-§7- 2P
TITLE [ pelels TTLE [ Change 1] Additier
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P .
TE O oglee  ___  mine [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy - ST-2F CITY-T-2IP

12, 1 hereby certily that the infoffnatlon supplied with this filin
indicated on this report or supplomental report is true an

changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 2l cia

does no)t qualify for the exemption slated in Section 118.07(3)(1}, Flerida Statules. | further certly thal the infgrmation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dircctor
of the corporation of the Teceiver of tustes empowered 1o execute this Tepon as 1equired by Chapler 607, Flonida Statules;

and ihat my name appsars in Block 10 or Block 111t

27

£ 276-C6L 12

5

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f L mey 3/‘?/0
. [ Dalo Daytira Phona #

Mar 12, 2005 08:00 AM



