+ +* *2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT _

~

DOCUMENT # M64889

1. Entity Name

PLUMOSA FARMS, INC.

B Jul 26, 2004 08:00 AM
o Secretary of State

Principal Place af Business o " Mailing Address -
PLUMOSA FARMS, INC : C/G C. LABERMEIER

14760 BONITA BEACH RD B080 CYPRESS HOLLOW WAY

BONFTA SPRINGS, FL 33923 IS NAPLES, FL 33942

AR

Q7222004 No Chg-P CR28034 {10/03)

DO NOT WRITE IN THIS SPACE | —

650017937 Mot Apphcable
icate o $B.75 sccitonal
5. Cenificate of $iatss Desired 3 Foo Aequired
B Rams and Address of Cunrord Fagistered Agent - : — e - S R R e TR

SUGLER GARYC. 1D, DO NOT WRITE
BONITA SPRINGS, FLL 33923 - cem - o !N THIS SPACE

3. The above named enfily submits this statement for the purpose of chariging its iegistered office or registered agent, or hoth, in the Siale of Flarida, 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . -
Sgratee, typed o poiwed name of mg; agert moc titse ¥ app NOTE: Begistered Agert signat piced whiso aiSTangG) N ) - - .. — DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with 3. 697.196(2)(b), .., the
Rue by September B, 2004 Trust Fung Conisbution. O Added (o Feas corporatian did not receive the prior notice,
0. B OFFICERS AND DIREGTORS i ==
e 23] ) : T - ==
RAME LABERMEIER, WALTER
STNITADRESS | 13501 BONITA BCH. RO,
LITY-ST-8p BONITA BPRGS., FL
o - = . -
e DST o - EERN | —— — -
AN LASERMEIER, CHERYL TEEs -
1164
STREET A0RESS | G080 CYPRESS HOLLOWWAY D?‘,%E:,%-gi%% iﬂﬁﬂi 5 (50.00
oS-z | NAPLES, FL T .
T e ’ T j
HAME LABERMEIER, CHERYL
STREET AQBRESS | €080 CYPRESS HOLLW WAY
OS2 | NAPLES, L DO NOT WRITE
Tae o j N et . e—
o IN THIS SPACE
STREET ADDRESS
oTY-S-zp 1
L T -
B
SIREET ADDRESS
oY-51- 78
»RE o - - — : = e —_ ]
HAE
SIREET ADDRESS
CTY-51-2¢

12. 1hercby camggza‘r 1he information supplied whh 1his Ttnng
on

i Qlalify for the exemplion siated in Section 118.07(A)N, Flurida Statutes. } fusther certify that the information
gfldfcated report or suppiemeniat report is true an
the

dods not

accurae and that my signaiure shalt have the same legai effecs as if made under aath; that | ani an officer or directar
cosporation of the ieceives of Fesiee empowerad to execute this repor 4% required by Chapter 807, Forida Statutes; and that my name appears iz Block 10 or Block 17 §f

changed, ar on &n attachment with an address, with alf other like empawered.

. Cmmwa 2%
SIGNATURE: %@Mm&xﬁt 7 1 z.\),ﬁ& SN - ZWS G
K OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR p=A Oavioo Frone T =,
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