2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P0O1000122136

1. Entity Name

LNT FARMS INC.

ecretary of State

04-08-2004 90007 034 ***150.00

Principal Place of Business

5509 SHANNON DR
FT PIERCE FL 34951

Mailing Address

5509 SHANNON DR
FT PIERCE FL 34951

(A LU LI

2. Principal Place of Business 3

. Mailing Address

HRTTY

il

Suite, Ap!. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
30-0016629 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8‘75 Addilional
Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I TR e e - R R S S Neme:- . . - - T e . s

SCHRADER, LOUANNE
5509 SHANNON DR
FT PIERCE FL 34951

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered ctfice or registered agent, or both. in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Signature, typed or printed name of regisiered agent and litle if appilcabte

(NOTE: Registerad Ageni signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ celete TITLE (I Change  [T] Addition
NAME SCHRADER, LOUANNE NAME
STREET ACDRESS | 5503 SHANNON DR STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34951 CiTY-ST-21P
TITLE D O oelete TITLE [ Change (] Addition
HAME SCHRADER, THERESA M NAME
STREET ADDRESS | 7405 ARTHURS RD STREET ACDRESS
CITY-ST-2IP FT PIERCE FL 34951-1930 CiTY-ST-2IP
JE o lem e . . 3 Delete TLE [ Change [ Addition
wve | T T A — - - = '-L"'ﬁmE—l“-“— —— e EE s s am T e SR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
THLE 3 Delete TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZP
TrE O peteta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: ~\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o\c\cl N

Cate

Daylime Phone #




