2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P03000053729 Mar 31, 2005 08:00 AM
1. Entity Name S
“ oo ecretary of State
KNOLLWOOD FARMS, INC. ry
Principal Place of Business *_ B .M;iiing Address -
3371 N KEY DR 3371 N KEY DR
FT MYERS FL 33903 B o FT MYERS FL 33903
R AT
Suite, ApL. #, etc. - Sute, Apt #, ete. - 15t MOORE CR2E034 (10/04)
City & State - - City & Slate T 4, FEINumber + Applied For
_ _ _ 74-3096862 MNat Applicable
Zip County ap Country 5. Carificate of Status Desired [ gga';es qgf:&“““al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
T ] : o Narne T
?lél%KIS'EYd#TPEﬁ‘ERlCK . Street Address (P.C. Box Number is Nat Acceptable)
CAPE CORAL FL 33804
City FL Zip Code

8, The abtve named entity submits this statement for the purpase of changing fts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. C : . :

SIGNATURE — ——— —— —
Sgnature, typed or printad nama of regrstarad agent and s if applicabls (NOTE Regisistad Agant signature required when reinstating) DATE
FILE NOW!! %13315009 R 9, Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will 8e $550.00 TrustFund Conribution [ Added lo Fees

Make Check Payabie to Florida Department of State
10. © OFFICERS AND DIRECTORS e 1. ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD ' T peete & mitc {]Ghange [ Addition
NAME MEYER, LAWRENCE A NAME
STREETADORESS | 3371 N KEY DR STREET ADDRESS OOOD0SB20R2
oMy-s-Zp | FT MYERS FL 33903 o CY-S- 2P 03731 /05-50028-023 150,00
TiLE T 03 ceiete. & e ' I ohange ] Addition
NAME NAME
STREET ADDALSS - SIRFETADDRESS
CITY . 5T-2IP CITY-81- 2P
Hi3 - o M oatete ~ Lt [ Change » ) Addition
HAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST- 2P
e U Delete TF [J change [ Addition
NAME NAME
OTRELT ADDRESS STREET ADDRESS
oY ST-2P CHY §T-21P
HiLE o ) petete i I o [JChange L] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-§7-2¢
e C Dpelste 1€ Clchange [ Addilion
NAME HAME
STREET ADDRESS i STREET ADDAESS
iy §T- 2P oIy -$1- 2P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is True and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowerad to axecute this repert as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other fike empowered.

SIGNATURE: id M@" _ éf/e.?/zﬁ&fm 823 5405

L
YIGNATURE AND FYPED d{? mﬁfﬂnms OF SIGNING OFFICER OR DIRECTDR Deta Dajtima Prona 4




