FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

N

ANNUAL REPORT
DOCUMENT # P02000026830 ecretary of State
04-29-2004 90278 009 ***150.00

1. Entity Nams
NATIVE WYND FARMS, INC.

Principal Place of Business Mailing Address

™ 19300 DONNA DR. 19300 DONNA DR.

NORTH FT. MYERS; FL 33917 ~ - — - NORTH FT. MYERS, FL--33917 U 5 4045793 SR

Suite, Apt. #, elc. Suite, Apt. #, eic. 03262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

03-0411368 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name

MCDONALD, DOUGLAS
19300 DONNA DR. : Street Address (P.0. Box Number is Not Acceptable)

NORTH FT. MYERS, FLL 33817

Al

i

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing |ts registerad office or registered agent, or both, in the State of Flor:da i am familiar with, and accept
,the obhgauons of registered agent.

~r

S%GNATURF
" eg Signature, lyped o pv‘mtéd name of registerea agent and t1le il apphcable, {NOTE: Regislered Agent signature reguired when reinstating) OATE
—— — &‘ . - - — - e
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5 00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D e £ pelete TLE [ change [ Adgition
NAME MCDONALD, DOUGLAS H NAME
STREETADDRESS | 19300 DONNA DR. STREET ADDRESS
CITY-ST-2IP NORTH FT. MYERS, FL 33917 CITY-ST-ZiP
TME | - S M oeete TIMLE [ Change [ Additien
NAME | o NAME
STREETADDRESS.[ - . e - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ik O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP ) CITY-§T-21P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME e [ S P A Y
_. | _srrest anomess. . B - “STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-sT1-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofiicer or director
of the corporaltion or the reggiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, gpd that my name appears in Block 10 or Block 11 if

changed, or on an attachghent W|th an, address, with all olher er empowered
R ' 04 247
SIGNATURE:<, 7764
L Date Daytme Phone #




