2005 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED
Apr 04, 2005 8:00 am
ecretary of State

DOCUMENT # P97000105010

1. Entity Name

CASCADE FARM, INC,

04-04-2005 90075 032 ***150.00

Principal Place of Business

1605 RIDGE TOP DRIVE
TARPON SPRINGS, FL 34688

Mailing Address
P.0.BOX 1313

TARPON SPRINGS, FL 34688

40045969

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc Suite, Apt. 4, ete.

01052005 Chg-P CR2&034 (10/03)
City & State City & State 4, FE| Number Applied For
58-3480205 Not Applicable
- C - —
e ountry ap Country 5. Certilicats of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agen? 7. Name and Address of New Reglstered Agent
_Name . .- - . - e

————

-DONATI-WILLIAM G- — ~—-— - ——
1605 RIDGE TOP DRIVE
TARPON SPRINGS, FL 34688

Streel Address {P.0Q. Box Number is Not Acceplable)
Ll

City

FI’J Zip Code

8. The above narned entity submits this statement for the purpose of changing is registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printad namie of ragistarad agent and tie if appiicabile.

(NOTE: Registerad Agen| signature raquired when feinstating}

DATE

-— ]

9. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be
Added to Fees

-10:" B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T - D 1 perete TmE [Jchange [ Adclilion
Nl | DONATI, WILLIAM C HANE
“STREET ADDRESS 1| 1605 RIDGE TOP-DRIVE — - STREET ADDRESS
cy-sT-2p | TARPON SPRINGS, FL. 34688 CITY-ST-2P
TITLE *|D 7 Delete e [ change [ Addition
MAME DONATI, EMILIE A HAME .
STREET AODAESS | 1605 RIDGE TOP DRIVE STREET ADDRESS
CIY-ST-2IP TARPON SPRINGS, FL 34688 Crmy-sT-2P
TIE (3 Detete TE [Jchange 3 Asdition’
NAME NAME *
STREET ADDRESS STREET ADDRESS ) .
. CIY-S1-2P . -— CTY-ST-2 - - == - -
TIME [ petete TIE [J Change ] Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
cry-§1-zP CITY-§1-2IP
TILE [ oelete TIE [Ochange [ Adsition
NAME NAME
STREET ADDRESS | = . STREET ADDRESS
emy-st-zp b e, LWt R TS CIry-51-21P
CTmEr T O eiete e [Tohange [ Addition
« HME- NAME
iﬁSIREf-'_r_»_U_JQRE_S_S, i STREET ADDRESS
 CirysTzap _ CITY-5T-2¢ N

1 2. +|.hereby ceruty thai'the |nlormalten ‘supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. { {urther certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
br o rusiee empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Ipther like empowared.

lemental report is trug an,

SIGNATURE:

a! v
IBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dyvar7 E7N /X




