FILED
_ 2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000105010 I 01-20-2004 90069 037 ***150.00

1. Entity Name

CASCADE FARM, INC,
Principal Place of Business Mailing Addrass NMIVULGEUY
1605 RIDGE TOP DRIVE 1605 RIDGE TOP DRIVE
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
S (RN EA LG
'b o¥ /3/3
Suite, Apt. #, etc. Sune Apt, 8, etc N
p:?/‘j S’ﬂ&/u 6_& 01072004 Chg-P CR2E034 (10/03)
Cily & State 6 E_s:ate 4. FE! Nurmber Applied For
[ 59-3480205 ‘ Nat Applicable
o Country j% TN Country 5. Certifcate of Staws Desired (] Eg-;’f'q Addilional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent "

Name

DONATI, WILLIAM C

1605 RIDGE TOP DRIVE Street Address {P.O. Box Nymber i Not Acceptahla)
TARPON SPRINGS, FL 34688

City , FL [ Zip Cads

+ 8, The above named entity submwts thns slalemenl lor the purpose of changmg wls reglstered otfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgahons of regwsl

L v H

‘SIGNATURE LT SRR LA L S e L s el g
£ o0 N Signauire. lypednrurimad name of regisiered agent and tide il spplk:able . (NOTE: Registered Agent signature required when reinstating)’ =~~~ * "=~ ‘4 T DATE o ‘_‘
. .~ FILE NOWI FEE 15 $150.00 8, Election Campaign Financing - $5.00 Mmay 2o
' . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added1o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete e {1 Ghange [ Addition
NAME DONATI, WILLIAM C NAME
STRECT ADDRESS | 1605 RIDGE TOP DRIVE TREET ADDRESS
CITY-$T-21P TARPON SPRINGS, FL 34688 Ty -s1-7p
TTLE D ) Delete TITLE [l Change T3 Addition
NAME DONATI, EMILIE A NAME
STREET ADDRESS | 1605 RIDGE TOP DRIVE STREET ADDRESS
cy-ST-70 TARPON SPRINGS, FL 34688 CITY-ST-2IP
TTE ] oeiete L Clchange O Addition
NAME-- = | - R —_ NAME ) - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TMLE . . [ Datete e . I Change (] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P CiTY-ST-2IP
TINLE O pelete THLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE N . . . . . 7 Dekete e ) (O Change [ Addition
L - . : < NAME ) o
STREET ADDRESS v R STREET ADDAESS o
TOREST-ZR T T vt e — o - e B O T N .

12| herebyy certify lhai lhe |nforma'hon supphed with this filin 3 'does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | furthar cemfy that the miormauon
indicated on this report or sgpplemental report is true and accurate and that my signature shall have the same legal eftect as if made undes oath; that | am an officer of director
..,of the corporation or the rebiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

. “*ehanged, or on an atta t with an addpess, al r,:lh_t’ar like erppowered
' SIGNATURE! 12/ 727783 70d

4 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

EMIIE A aba/y/zf??



