2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 11, 2004 08:00 AM
Secretary of State

Tt
DOCUMENT # K77073

1. Entity Name

BELLE GLADE PRODUCE SALES, INC.

Principal Place of Business Mailing Address

1408 NW AVE. L P.O. BOX 69
BELLE GLADE FL 33430 BELLE GLADE Fi 33430
us us

Suite, Apt #, eic Suite, Apl #, elc. MOORE CR2E034 (11/03) --

City & Slats City & State ~ 4. FEI Number [ [ApviedFor__|

- 65-0141158 Not Appiicable
Zp Country 2p County 5. Certificate of Status Dasired O $8.'75 Additional
Feg Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

GARRETT, DONALD D.
708 N.E. 2ND STREET
BELLE GLADE FL 33430

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

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, o both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatus, Wwped of prmted name ol regisered apont and e i apphicabie

HOTE Regisiered Agenit Signalure required whun rginstating] DATE

ERL R A

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 _ _ _

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable o Florida Department of State

10. QFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11

TME DST [ oelese e O Change ~ [J Addition

NAME GARRETT, BEVERLY S. NAME

STREST ADDRESS | 708 NLE. 2ND 8T, SYREET ADDRESS

Coty-51- 7P BELLE GLADE FL CITY-ST- 4P

i DP [ Delete TIiE [ thange [ Addition

bt GARRETT, DONALD D. NAME UOO0R0045594

STREET ADDRESS | 708 N.E. 2ND ST. STREET ADDRESS 02711204 -800GB3-017 150,00

Ty -ST-ZP BELLE GLADE FL CITY-81- 219

jijs13 [ Delete TILE [ Change [ Addition

BAME NAME

STREET ADDARESS STREET ADDRESS

CiY-57- 2P CITY.ST- 2P

THLE [ Datete TITE J Change [T Acdition

NAME NAME

STREET ADDRESS STAEET AUDRESS

CiTY-ST-21P § covestaw )

e L1 Detete TITLE [IChange ] Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CirY-S1-2IF

TITLE [ pelete THLE [ Crange  [] Addition

NAME NANME

STREET ADDRESS STREET ADDRESS

cHY-S1-7P _ GITY-ST-21P o

12. | hereby certify that the inf iﬁon supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on thig report or fupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or_director
of the corporation or the rgcalver or trusiee empowered b execute thisgeport as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or an an attachfnent with an adgregs, withy alifbther like em

SIGNATURE: . A-T-2 )

SGNATURE ANDY TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR - Date

Dayline Prigne #



