2005 FOR PROFIT CORPORATION

FILED
Mar 11, 2005 8:00 am

ANNUAL REPORT (AR) 2 Secreta of State
DOCUMENT # P04000110585 ry
1. Entity Name (02-01-2005 90040 024 ***1 50.00
R &;‘i,FARMS. INC.
PrincigalPlace of Business Mailing Address
4607 FOWLER STREET 4507 FOWLER STREET A VUUUIRIU
FT. MYERS FL, 33907 FT. MYERS FL 33907 e
us us . f ml, B P oL o)
. : T CANER {l fl li

2. Principel Place of Business 3. Mailing Address J' l{ I “

Suite, Apt, #, atc. Suile, Apt. ¥, elc. 18t MOORE CR2E034 (1OIO4)

#
City & Slate City & State 4. FEI Number Appliad For
&S5-/R357 ¥/ Mot Applicabla
Z Country o 5. Cartificata of Status Desired [ fz'zasq:ﬂ"b"a’
€. Name and Ménls of Curremt Regisierad Agent 7. Name and Addrass of New Ragistered Agani
l—— = e - m—— - —_ . 7 - — et ity ] NPT - ———— o a -—— . -_— RV, S
G BN D R [ SuesiAddress (PO Box Number s NotAcoepmbe)
FT. MYERS FL 33907
“City FL I Zip Code

the obligations of regisiared agent.

SIGNATURE

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

tuie, Bbedd o piinied name of reg™ered agem and ulie i anchcable,

{NOTE: Ragaiered AQent TnatuIe iequired whan reinsiatng) DATE
9. Elecion Campaign Financing ~ $5.00 May Ba
. Trust Fund Contribution.  [J  Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

- Doase DCchange [ Actition
NAME LAGG, RONALD
STREET ADDRESS | 4607 FOWLER STREET STREET ADDRESS
Cfy.sT-1e FT. MYERS FL 339207 CITY-S1-1P
WILE P O g [ change ] Addition
HANE JENKINS, SANDY :
STRELT appatss | 4607 FOWLER STREET STREET ADDRESS
cny.sT.ap FT. MYERS FL 33307 any-s1-np
g Ao R .0 Detete - . wee- - [lcsags [Jaddticn | --
NAME
SIRETADORESS |~ T T T T e STREETABDRESS ™|~ hillimey T _ -
Y. 51.7iP - St-2p o
11114 7 Delets Cchange [ addition
HAME
SIREET ADORESS STREET ADDAESS
CIY-51.2P cHy-Si-zp
TiTLE O Detete [ change ] Addition
TAME
STREE] ADDRESS STAEET ADDRESS
CIFY. ST 2P Y- ST.2p
RILE 3 Detets [ Change [ Aatitin
NAME
STREET ADORESS SIAEET ADDAESS
Qly-Si-f CTY-ST1- 2P

indicated on
changed, or on an anm?mm an address, with all other like empowarad,

SIGNATURE:

12. | hereby cem‘z that the information supptiad with this fiing does riot qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes, | further certily that the information
[ is repoit of supplemantal report is true and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered th axeculs this report as required by Chapter 607, Flonida Slatites; and that my name appears in Block 10 of Block 11 if

/- a8 ~68" 249-939-0338

“HGNATURE AND TYFED OR m%;m OFFCER OA DIRECTOR Daw

Ceytrna Prone &




