.
o .- Aw

- FILED
2004 PO NNUAL REPORT T 1ON Feb 06, 2004 8:00 am

DOCUMENT # P02000118037 Secretary of State

1. Entity Name _06- EEE
UNCLE MATT'S ORGANIC, INC. 02-06-2004 90035 001 158.75

Principal Place of Business Mailing Address
904 JAN MAR CT. P.0. BOX 120389 Y A
CLERMONT, FL 34711 CLERMONT, FL 34711 2 4 U U 8 b ~ !5
e e Sy 0
13%0 RAVT \~\u.)\_.tJ 0 Box 1an3R9Y
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 02042004 Chg-P CR2ZE034 {10/03}
W _J00
City & State : ity & State 4. FE| Number Applied For
Q\"QJ\V\'\GT\‘\' } F \ (_f\‘@ rmm\'\- ” F \ 42-1560079 Nct Applicable
Zip COUI"IU'Y Zip Ountl = . . 8_75 Additi |
;l {~ “ L P{KQ 3,*_' \ L'A K@_. 5. Certificate Of-Stams Desired Vgee Flsquina:; hona
) . __ 6. Name and Address of Current Registeregt Agent.zx -+ = - - = |- == ==~ ~""—7=Name and Address of New Registered Agent
Name
BOYETTE, WADE Soaany  Nelean
1300 GRAND HWY., STE. 200 Street Agdress (P.O. Box Nul r is Not Acceptable!
CLERMONT, FL 34711 _Jmﬁ{_&%qﬁaqk D Wd
City Zip Co
Cronwmaend FL | %511

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

the chligations of regisired agent. c. %”‘/
SIGNATURE M ozjq/OL!—

Signature. typed of printad name of regis agent and (it if appkcabl {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D O Detzte TIE [Jchange [ Addition
NAME MCLEAN, MATT NAME
1~ STREETADDRESS 1 1031 1" SMOKERISE LANE ————~——— 22— - === W= S REEF ADDRESS = f= NS E}M.___‘t._—m,f _ e
CITY-ST-21P CLERMONT, FL 34711 CITY-ST-29
TME D [ Dekete T O change [T Addition
NAME MCLEAN, SUSAN NAME
STREETADDRESS | 20574 SUGARLOAF MT. RD. STREET ADDRESS
oery-ST-ap CLERMONT, FL 34711 CITY-ST-21P
me | ) [ petete TE [Jchange [ Addition
STREET ADDRESS - :  STREET ADORESS T
oiry-51-2P CITY-57-10 ,
TITLE O oelete HILE DClceange [ Adcition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-TP CITY-ST-7P
TME ] Delste LE [ thange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
eY-ST-2P | e e . . e | civv-st-ap
TMLE [ Detate TTLE "7 T [Jchange [ Addilion
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-S1-22P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0). Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true 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 corparation or the receiver or trustee empowered to exacute 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 willy an address. with all other like empower

2 -4~0Y 2-359-5737

’




