2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000006859

1. Entity Name

CINNAMON RIDGE FARMS, INC,

Principal Place of Business

14300 COLLIER BLVD
NAPLES FL 34119

Mailing Address

14300 COLLIER BLVD
NAPLES FL 34119

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90336 039 ***150.00

24047262

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, €ic.

i

il

5

T

- ~LAMB; CAROLR -
14300 COLLIER BLVD
NAPLES FL 34119

Suite, Apt. #. efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apphoable
Zp Country P Courry 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
. 6..MName and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
E Name

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

L

200

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. typed of prmted name af regisrered agent and title it appiicable.

(NOTE: Registered Agent signalura required when reinstating) DATE

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ume s [ Detate TITLE {7 change [ Aodition
NAME LAMB, CAROL R NAME
STREET ADDRESS f14300 COLLIER BLVD STREET ADDRESS
CHTY-ST-2IP NAPLES FL 34118 CITY-57-7IP
THLE PT {7 Delete TTLE [ Change (] Addition
NAME LAMB, MIKE NAME
STREET ADDRESS | 14500 COLLIER BLVD STREET ACDRESS | 3
crestIF [NAPLES FL 34119 CiTY-57-2P !
TALE r - [ Delete | B - [enange 3 Addition
NAME NAME
STREET ADDRESS |: C et — - STREET ADDRESS - ~
CITY-5T-21P CITY-$7- 2P
TITLE [ Delete TIrLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TILE ] Delete TiLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ oelate MLE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-S7- 20

SIGNATURE:\.

Daytime Prane #

12. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectlicn 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.




