2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P02000026830

1. Entity Name

NATIVE WYND FARMS, INC.

Secretary of State

03-28-2005 90061 013 ***150.00

Principal Place of Business

19300 DONNA DR.
NORTH FT. MYERS, FL 33917

Mailing Address
19300 DONNA DR.

NORTH FT. MYERS, FL 33917

2. Principal Place of Business 3. Mailing Address

WO AREE00OVCR A

Suite, Apt. #, etc. Sulte, Apt. #, etc.

03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0411368 Not Applicable
“p Country 4P 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
Narne

MCDONALD, DOUGLAS
19300 DONNA DR.
NORTH FT. MYERS, FL 33917

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and Lite if apphicable.

(MOTE: Regisiered Agen signature required whern reislating)

- -FILE NOWI! -FEE- l3ﬁ150.00 D N s
After May 1, 2005 Foe wi $550.00

9._Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be B - - | — e
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE D [ Detete IME [Jchange [ Adition
HAME MCDOMNALD, DOUGLAS H NAME

STREET ADDRESS | 19300 DONNA DR. STREET ADDRESS

CITY-5T-2IP NORTH FT. MYERS, FL 33917 CiTr-5T-2P

TILE 3 Delete TILE {JChange [ Addition
NAME NAME )
SIREEY ADDAESS STREET ADDRESS

CITY-ST- 7P CIY-5T-2P

TITLE 3 pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIFY-ST-2IP

TTLE 3 pelete e [ change [T Adcition
RAME NAME

STREET ADDRESS $TREEF ADDRESS

CITY-51- 29 CITY-ST-2P

TAILE O pelete TLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 1 . [ Delete TILE O change [ Adaition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P /’ CITY-5i-21P

12. | hereby certity that the infopp
indicated on this report of
of the corporalion or the,
changed. or on an ata;

SIGNATURE:

g. with all other like empowered

rpowered 1o execute this report as required

upplied with this filing does rot qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenity that the information
brital report is true and accurate and 1hat my signature shali have the same legal effect as it made under oath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 it

377948

i

Daytime Phone #




