2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K68829

1. Entity Name
GRAHAM FARMS MELON SALES, INC.

Principal Place of Business

3015US 27 NORTH
AVON PARK, FL. 33825

Mailing Address

8 LAKE STEARNE DR
LAKE PLACID, FL 33852

DO NOT WRITE IN THIS SPACE

FILED

Feb 09, 2004 08:00 AM
Secretary of State

AT TR KA RRATA1 0

5. Ceriificate of Status Desired O

02052004  No Chg-P CR2E034 (10/03)
4. FE( Number R Applied For
65-0107753 ) Not Applicable
$8.75 additional

Fae Required

5. Namm and, Addrass of Current Registered Agent

MCCOLLUM, JAMES F.
129 S COMMERCE AVE
SEBRING, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the ubligations of reglistered agent.

SIGNATURE.

Sigraure, fyped or prouad dame of ragixicrod 208 Bhd ke i apploable (HOTE: Reg

o AGEt

d when

cpixed

Q) DaYE

FILE NOWII FEE IS $150.00

After May 1, 2004 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS i

TALE PT

NAME GRAHAM, RAYMOND L.
STREET ADDRESS § 8 LAKE STEARNS DR
CAY-ST-2¢7 {AKE PALCID, FL 33852

TIE ve

GRAHAM, GAYLE G

8 LAKE STEARNE DR
LAKE PLACID, FL 33852

STREET ADDRESS
cIY-5T-28

TILE

STREET ADCRESS
CITY-5T-2P

HENNRs S e
et 54—':::{1}31 el HD R

e

NAME

STREET ADDRESS
CTY-57-2P

TILE

we i
STREET ADDRESS
CITY-57-2P

TIMLE

NAME

STHEET ADDRESS
GY-sT-ap

12. 1 heteby cenifz that the information supplied with this ming does nat qualify for the exemption stated in Section 1 19.07%'5)0}. Flotida Statutes. | further cenify that the informatian
accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivet or rustee empowered 16 gxecute this report 88 reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemenial reporfi is rue an

changed, or oo an &

SIGNATURE:

ent with an addrass, with all other lie empower

Qe tols,

NING OFFICER OR DIRECTOR

D;Z.ﬁ;- o9

Daytime Phone ¥




