2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P04000127443

1. Entity Name
SPOONER'S ORGANICS INC.

Secretary of State

03-24-2005 90036 013 ***150.00

1106 33RD

Principal Place of Business

VERO BEACH FL 32358

Mailing Address

POST OFFICE BOX 690146
VERO BEACH FL 32969

AVENUE SW

WG R MR

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sfc.

F
'

SPOONER, KEVIN K~
1106 33RD AVENUE:SW
“'VERO BEACH FL 32968

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
’—5- Ofoo 7 6/ Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ $8‘75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
rr—r ——— Nama -~ T —_ - - -

Sireet Address (P.O. Box Number is Not Acceptable)

“
-,

- City

-

Zip Code

FL

SIGNATURE

8. The above namad entity subrmits this statement tor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.” -

~Signature, typad or printed fame of registered agent and tile il epplicable

{NOTE: Registarad Agant sigrature reqgured whan reinstating)

~Make Check Payable to Flol darDeﬁfertmant of State:.

‘May 172005 Fe

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 7 Delete TTE PRES10Er/T (F) @’Dhange g Kddition
" NAME KEVIN K. SpoerJére.

STREET ADDRESS strecanoness | Z7e & 332 A S

CiTY-ST-2P CITY-ST- 2P Vel o &,ﬂ, W Ly 32945

e O Deleta e ’ ] Change L] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-7IP

T [ pesste L1 B { Change (] Addition
NAME = HAME - -
STREET ADDRESS STREET ADDRESS

CiTy-$1-2P CITY-5T- 2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE [ Detete HTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-S1-ZP

TILE 1 pelete TITLE [ ¢thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

n address, with all gther likerempowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to executg this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit

SIGNATURE:

SIGHATURE AND TYPED OR PNNTEDNM}&F SIGNING OFFICER OR DIRECTOR

Daytme Phone #



