2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 25,2003 8:00 am
DOCUMENT #  P00000073950 - ecretary of State

1. Entity Name 04-25-2003 90147 043 ***150.00
FOREVER FARM INC.

Principal Place of Business Mailing Address
625 CINDY CIRCLE LANE 625 CINDY CIRGLE LANE
WELLINGTON FL 33414 WELLINGTON FL 33414 7
S — S RIS AT O
Lot CinpY DAVE Lot cingy PAVE
Suite, Apt. #, etc. 7 Smte, Apt. i, etc. [] CHECK HERE IF MAKING CHANGES
& Stat City & Stat 4, FEI Numbi Applied For
WELLWGTon | L WELL NGO, Fe 651034431 St Aomioatie
%f 3 Iy Ci'}mg A, -3-3 (PP CouUnlg a 5. Certificate of Status Desired O Eg'zgql‘;‘r’:;“ma'
6. Name and Addﬂ_e_ss_ of C_urrgl_nt Registered A’ent __ __ 7 Nama and Address of New Hegistered Agent
T ["DEnis ¢ itHoVES - ]
RHODES’ DENIS C Street Address {(P.O. Box Number is Not Acceplable)
625 CINDY CIRCLE LANE oF CinD™v v
WELLINGTON FL 33414
Sy EA I GTON FL | “9%0

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢4 registgred agent.

SIGNATURF, ——~ NS €. Ve DES AP 11, roo3
Slgna[ara tyi Pprinted name of regisiered agent and title if applicatile. (NOTE: Registersg Agent signature required when reinstating) ) DATE
Aftﬁuﬁ‘?‘:{;;; l'::EE liisbLSgSOSg 00 9. Election Campaign Financing $5.00 may Be
er, vay 1, e W . Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TMLE D O pelete THTLE D ¥ Change [ Addition
NAtiE RHODES, DENIS C NAME NH2DE3, PENIrC

sTReT ADDRESS |§25 CINDY CIRCLE LANE STREET ADDRESS 60:}. Cinn¥ DravE

cry-st-2p  |WELLINGTON FL 33414 CITY-51-21P WeLLIWGTO N TL 3 e

e D [ Delete TITLE D 8 change (] Addition
Nave RHODES, SYLVIA E aHE NoDes, STViIA €

STREET ADDRESS | 825 CINDY CIRCLE LANE STREET ADORESS 14, @ &4 KDY DL VE
Gr-si-2P |WELLINGTON FL 33414 C-SLIP [WEMANWGTOM FL ITwin

TILE - ; L - _Ooeete . . | L1111 S _' . . - [J Change  [] Additien

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TIMLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

TILE O pelete TTLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered,

SRR o s Aosc 112007 Shr38k-852%

SIGNATURE PED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phons #

SIGNATURE:

e

CR2E034 (10/02)



