2005 FOR PROFIT CORPORATION

ANNUAL REPQRT {AR) FILED

DOCUMENT # P98000106258 Mar 03, 2005 08:00 AM
1. Entity Name - Secretary of State
PINE MEADOW FARM, INC.
Principal Place of Business 7 — . - ) M%iling Address e - . o
2520 COUNTY BARN ROAD 2520 COUNTY BARN ROAD ’ .
o o SRR AT Ewn
2. Prncipal Place of Business _ | 3. Mailing Addrass
Suite, Apt #, atc. - Suite, Ap? #, ele. _ 18t MOORE CR2E034 {(10/04)
City & Staie ’ il ) City & State 4. FEI Number : ’ Applied For
_ _ . _ ] 65-0897445 Mot Applicable
2 Country Zp Country 5. Certificate of Status Desired 0 ?{i'gglﬁi‘g“om]
6. Name and Addrass of Curre_nt Registered Agent ) 7. Name and Address of New Registerad Agent
T = =" Name -
g‘sg']&EOI\IRNrg%%IT_ELTER BOULEVARD Street Address (P.O Bax Numiber is Not Acteptable)
SUITE 204 .
MARCO ISLAND FL 34145
City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or Fegistered agent, ar both, in the State of Fiorida. | am familiar with, and agcept
the obligations of registerad agent. - D

SIGNATURE

Signsture, typad oF prriad neme of registated agant and tle d anplicabik NUTE Rugistored Agen signalura raquired whan resrstating} : B DATE

R

FILE NOW!! FEE IS $150.00 8. Election Campaign Finaricing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 | . 1 i
© rust Fund Contribution, dded to F

Make Check Payable to Florida Depariment of State Ll AddedtoFees
10. ~_ OFFICERS AND DIRECTORS i i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTSD ) [ pelete e UNNOTTIR49340 Ol change ] Addition
NAME HUGHES, RUTH NAME 03 FDE}ﬁﬁ;Qﬂﬁé 5-003 150,00
STRFTT ADDRESS | 2520 COUNTY BARN ROAD STREET ADDRESS s - .
an.st-pp | NAPLES FL 34112 T CIY-51-20
o o o B 1 Delats mE Tl Change [ Additian
HAME . NAKE
S1REES ADDRESS STREET ADORESS
cIy.57-71IP . L EITY-51- 2
L ) S T pelete TME ) [Jchange T Addition
HALAE HANE
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CTY ST I
TULE ' ) ' ' [ petete fImne [J Change [ Addition
NAME HAME
STREFT ADORESS SIREET ADDRESS
Ciry-S1-1IP CIre.ST- 2P
THiLE ) = Closete [ umr ' [ change  [J Addition
NAME i NAME
STRECT ADDRESS STREET ADDRESS
eIty ST- 7P TR oS
TIMe o - = T Deiste i O change [} Addition
NERE RAME
STAFEY ADDRESS STRECT ADDRESS
CiTY-S7- 2P CITY.5T- 2P

12, 1 hereby certify that the informafion supplied with this fiing daes nat qualify for the exempticn stated in Section 119.07{3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
charnged, or oh an aftac| t with an address, with all other like empowered.

SIGNATURE: & decohse Do iclind /2 8 /o5 (220)793-88%%

SIGNATURE AND TYFED OF B b NAME GF sAaand OFFICER OR DIRECTOR /irTe Phone #

T n = = — S



