FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000149678 ecretary of State
1. Entity Name 04-28-2005 90153 038 ***150.00
NAN'S FARMS, INC.
Principal Place of Business Malling Address
P.0. BOX 3504 P.0. BOX 3504
NORTH FORT MYERS, FL 33918 NORTH FORT MYERS, FL 33918 1 4 UD 71 63
T S IR CARIA AR AT AR RIS
TN T ol aue S e
Suite, Apt. #, etc. Suite, Apt. #, efc. 03092005 Chg-P CR2EN34 (10/03)
State Cjtw8 State 4. FEI Number Applied For
@ a—Q& F.L—" fu 04-3779942 Not Applicable
g)(.{,t_l g Z Wt& r ) m ap\ Country §. Certificate of Status Desirad I gg'gesql‘::’:‘;ﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Nal
PUTNAM, DEBORAH A e bo ra N B @U‘h’\ Qi
16671 SHELBY LANE Street pddress (P.O. umbgr is Not pt%
NORTH FORT MYERS, FL 33917 LY ARV O (s ¢) Pru-e

e olec FL [ 2%ys5

8. The above named ennry submlls this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of

i JUL 2l f P o A fr1/os

Signanffe, typed or crintect nema of registerod agent and tiie It appicdbia (NOTE.ReuWodAoeu Aotz 1§ O TFIATA
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTOAS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delate TMLE Change [ Additlon
- PUTNAM, DEBORAH A e Debeo rah X] Poinam B
seeT aonRess | PO, BOX 3504 STREET ADORESS {1 ] Ld jOLH AV
orv-si-2¢ | NORTH FORT MYERS, FL 33918 ov-sT-2p cale L 3B3Y4HE2
TITLE D i O Gelete T - Crange (] Additon
Ve LITTLEFIELD, DWIGHT 8 NAME pwiq Wt B i e‘(; ebE {
STREET ADDRESS | P.O. BOX 3504 smeeraoess | U 1 N o 1Ot Yy
emv-stz | NORTH FORT MYERS, FL 33918 CTY-ST-2P Ocale [FL BYY K2
TITLE —. - . . O Delete Tme [T Change  [77 Addition
HAVE NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2P CITY-S7-7P
TILE O Detete TME [CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST- 7P
TITLE [ Delete TALE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS '
CITY-57-2P GITY-ST-2IP
TTLE  oelete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P crv-St-zp

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119, 07‘f Xi), 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 legal effect as if made under oath; that | am an ctficer or girector
of the corporation or the receiver or trustes empowered to 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 atiachmentywith af addrgss, with all other like ampow

SIGNATURE: e;ﬂ m ‘/é 7/ s 239-§72-4

&}

RE TYPED Oﬂ PRIN NAME Oﬁﬁﬂlm C B DIHECTDR Dayiime Phona #
i WV A

IV



