2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P94000000443

1. Entity Nama
LNA FARMS, INC.

04-11-2005 90146 005 ***150.00

Principal Place of Business

5250 ALICE LN
IMMOKALEE, FL 34142 U5 _ {IMMOKALEE, FL 34142 US

Mailing Address

5250 ALICE LN

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, et¢.

Suite, Apt. #, etc.

03012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliea For
65-0460600 Not Applicable
Zie- - Country= - -~ - - Zip e o= COUMY 5. Gernficaa of Siats Desved~ 01" —§8:75 Additional ——

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROWE, NINAL
5250 ALICE LANE
IMMOKALEE, FL 34142

Name

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

City

FL ‘ Zip Code

SIGNATURE

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

Signature, typed or printecd name of registared agent and Ltle il applicacie.

{NOTE: Registerac Agent signalure raquired when rainstatng) DATE

FILE NOW!II FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TI5LE D [ Detete TITLE [ Change [ Addition
NAME ROWE, NINA L NAME
SIREET ADDAESS [ 5250 ALICE LANE STREET ADDRESS
CITY-ST-2IP IMMOKALEE, FI. 34142 CITY-S3- 2P
_TTLE _ [T pelete e O Change [ Addition
HAME e [ S - Tomm T e o -
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TME 3 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE 5 pelete e [J change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TMLE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3- 2P CITY-81-2IP

of the corporation or the receiveLag trustee empowerag g
changed, or on an attachmep - i

ggdress, wittyd

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 cath: that | am an officer or director
M this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

V2



