2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) FILED |
DOCUMENT # PO0000073950 T 53 -~ Apr13;2005-08:00-AM- -

1. Enity Name | Secretary of State
FOREVER FARM INC.

Principal Place of Business . Mailing Address
607 CINDY DRIVE 807 CINDY DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414 _
Suite, Apt #, alc. . Suite, Apt #, eic ] 1st MOQRE CR2E034 (10/04)
Cry & State - | CityaState o 4. FEf Number ] | Applied For
D | 65-1034431 o i
Zip Country Zp Country > 5. Certificate of Status Desired | $8.75 additionat
1 - ) - o Fee Required
| 6 Nameand Address of Current Registered Agent ~ 7. Name and Address ot New Registered Agent
- S " Name ) '
RHODES, DENISC b e e e
607 CINDY DRIVE Strect Address. PO. Box Nurnbe s Mot Acceptable)
WELLINGTON FL 33414 S —
City o ’ ’ FL I Zip Coda

8. The ahove named entity submits this statement fox the purpose of changing its registered office ar reglstered agent, or both, in the State of Flarida, | am familiar with, and acxe
the abiigabons of registered agent.

SIGNATURE _ = — -
Signaiuie. ped of pinted nama of ragistered agent and e i sppicaphk {NQTE Hegestared Agent signalurg reguied when renglatng) DBYE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May &
Trust Fund Contribution. ]  Addad to Fess

10. QFFICERS AND DIRECTORS 11. ADDlTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
itk D [ pelete it [Change [J2*™
NAME RHODES, DENISC~ NAKE HOODO0302235

STk ADRESS | 607 GINDY DRIVE ST ANDAFSS 04./13/05-30062-016 150,50
CHe.ST-7P WELLINGTON FL 33414 CUY-5T-29

T D O Delete G Clchenge [Jar
HAME RHODES, SYLVIA E HAME

ST ANRESS 607 CINDY DRIVE . STRFET AQDRESS

A -SE 2P WELLINGTON FL 33414 A58 T

L J Delete WHE [ G’nange ] A
HAME MAME

CTHEET ADDRESS SIREET AIDAFSS

LSt 2P . Y-St 21p

e 1 Delete 1L O cChange A
NAYIE NAME

SIREE T AVORESS STHEET ADDRESS

CITY-S1-2IF iy SE- 2P

nme . J Delete it [} Change A
MAML HANME

CTREET ADDRESS SIREET ADDRESS

clly Si-fIP CIv.SEJIF

TS [ pejete nnr [] Change  [JAe
NAME FAME

STREEY ADURESS STREE ADDRESS

[BILBENBF/S ' CHY Si-4F

12. T hereby certify that the information supplied with this filing does not qualify for me exempnon stated in Section 119, 07(3)( 3, FIorrda Statutes | further certify that the mformat:on
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direct
of the corporation or the recelvar or rustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11
changed, or onan attachment \ith gn address, with all other like empowered.

DeniS €, Lo DS i{} u) 10¢5 st FeL - g5l

SIGNATURE:

SMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Fhone &



