—— : FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03,2002 8:00 am

Secretary of State
DOCUMENT #
1. E?lity Name T P00000047698 04-24-2002 90360 015 ***150.00
HIDDEN POND FARM, INC. \
Principal Place of Businass Mailing Address
13511 MOGREGOR BLVD, STE. 3 13511 MCGREGOR BLVD, STE. 3
FT. MYERS AL 33919 FT. MYERS FL 33915
2. Frincipal Place of Busingss - 3. Maillng Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number . : Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Contficais of Status Dosved ~ [] 9819 Additiona!
Foo Aequired
8. Name and Addrosu oi Currem Reglmd Agent 7. Name and Address of New Reglstered Agent
= [ r————— " ——— e =~ =i [ L Nama=- = [ fn - = vy - -
-MCGILL,DIANEE -~ - = " == Tm T T o Streot Addre-s.s (f:o Box Nur;ber |s'No| :Acceptabre)
13811 MCGREGOR BLVD, STE. 3
FT. MYERS FL 33919
City FL ‘ Zip Coda

8. The above named #nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typd of prifrted name al rgistared agent and iife # epplicable. {NOTE: Registersd Agent signatwe required when reinstatng) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ian Financi
Tax filing requirement and afects to do so. After May 1, 2002 Fee will be $550.00 19. Elaction Campaign Financing $5.00 May 8o
9 1€ Teust Fund Contribution. a Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE D [ Delste Ut [ Change (] Additien | 5
NAME MCGILL, KELLY A N 2
STREET ADDRESS | 13611 MCGREGOR BLVD, STE. 3 STREET ADDRESS 3
onv-si-2¢ | T, MYERS FL 33919 cv-s1-2e g
TNE D [ patets TITLE O change [ Aadition | ©
NAME MCGILL, DIANE E HAME
STREETADDRESS | 13611 MCGREGOR BLVD, STE. 3 STREET ADDRESS
Civy-S1-2P FT. MYERS FL 33919 cry-st-2p
me O Delets e Ol Cenge L} Addition
A O T T T I I s SNAME 57 T S e e L o e S
STREET ADDRESS, STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
1 (13 ] pelete TITLE [Jchangs [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme O petete ME O cange 3 Aaditien
NAME NAME
STREET ADDRESS STREET ADUESS
CATY-SF-Dp CITY-S1- 2P
TITLE O Delets TITLE Clchange [ Additlon
M NM -
STREET AQDRESS STREET ADORESS
GITY-51- 29 . CITY-ST-2IP

13 ! hereby certify 1hat the information supplied wnh this filin 3 does not qualily for the examption stated in Section 1 150.07'$f )(i), Florida Slatutes. | further certity thal tha information
?aled on this report or supplemental rep ont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ol ttie corporation or the recejys & empowerediq executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaohrient wnth an address with all olhél
SIGNATURE: 4/ -\/0 g 48/ Y866
Dyt Fnone 4




HUOOO 7@93

forn 99=4 Appicati mployer Identlflcatmn Number
{For use by employers rporations, partnerships, trusts, estates, churches, EIN
{Rev. December 2001) governmént agenciedWidianttribal entities, certain individuals, and others.)
- Department of the Treasury OMB No. 1545-0003
Intemal Revenue Service > See separate instructions for each line. » Keep a copy for your records.
1 Legal name of entity {or individual} for whom the EIN is being requested
. . Inc,
%‘ 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of" name
2 Kelly A. McGill
| 4a Mailing address (room, apt., suite no. and street, or P.O. box}|5a Street address (if different) (Do not enter a P.O. box.)
b=~ .
£ 13611 McGregor Blvd,.. Ste. 3 7795 Hidden Pond l.ane
c| 4b City, state, and ZIP code 5b City, state, and ZIP code
S Fort Myers, FIl. 33919 North Fort Myers, FI. 33917..
3 6 County and state where principal business is located
= l.ee, Florida
7a Name of principal officer, general partner, grantor, owner, of trustor 7b SSN, ITIN, or EIN
Kelly A. McGill 384-68-5855
8a Type of entity (check only one box) , [ Estate (SSN of decedent) ‘
[ sole proprietor (SSN} ; : CJ Pian administrator {SSN) H H
] Pantnership 7 Trust {S5N of grantor) i :
[ corparation (enter form number to be filed) 00000047698 [ National Guard [ statesiocal government
[ Personal service corp. (O Farmers’ cooperative [] Federal government/mititary
(3 chuich or church-controlled organization (] remic B3 indian tribal governments/enterprises
(J other nongrofit organization {specify) » Group Exemption Number (GEN) »
) other (specify) »
8b If a corporation, name the state or foreign country| State Foreign country
{if applicable) where incorporated Florida USA
9 Reason for appiying (check only one box} 1 Banking purpose {specify purpose) »-

[3 stanted new business (specify type) » _SaCorp. O Changed type of organization (specify new type) »
[ Purchased going business

[ Hirea employees {Check the box and see line 12.) [3 Created a trust {specify type) »
[ Compliance with (RS withholding regutations [ Created a pension plan (specify type) »
[ Other {specify) »

10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
I Fod. hut I £ dai ] . ’ i I 3lst

12 First date wages or annuities were paid or will be pald (month, day, year) Note: if applfcant is a withholding agent, enter date income will

first be paid lo nonresident alien. (momth, day, year). . . . . e ST ¢ T T
13 Highest number of employees expected in the next 12 months, Note: If the app!:cant does not | Agricultural | Household Other
expect to have any employees during the period, enter "-0-." . . ... P 0O

14 Check one box that best describes the principal activity of your busmess [_—__I Health care & social assistance (| Wholesale~agent/broker
[0 construction [1 Remtai 2 leasing F) Transportation & warehousing [} Accommodation & food service L1 Wholesale-other L Retail
[ Realestate [ Manufacturing [ Finance & insurance XX other (specifyy Agricultural

15 Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided,

s s s

16a Has the applicant ever applied for an employer [dentification number for this or any other business? . . . . [] Yes K] no
Note: If "Yes," please complete lines 16b and 16¢.

16b If you checked "Yes" on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name » n/a Trade name » n/a
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {mo., day, year) City and state where fited Previous EIN
n/a n/a in/a
Complete this section only il you want 10 autharize the named indivigual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee's name Deslgnee’s telephone number finchude area code)
Party n/a ( )
Designee! Address and ZIP code Designee's fax number (include area code)
n/a { )
Under penalties of pesjury, | deciare that | have exarmined this epplication, and Lo the best of my knowledge and belief, it is true, carrect, and complete, 2
: . anl s telephone number {include area ¢oda)
ame sns wis oo oy > 0l ) (NG Yoosidend Pl
(9)6 ‘ j ' ) ; :nl s lax number (include area code}
by — ¥
NUD wer 500 | AT G,

For Privacy Act and Paperwotk Reduction Act Notice, see separate instructions. Cat. No. 16055N Form S$5-4 (Rev. 12-2001)



