|
' 2005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

"DOCUMENT #'K77073 Jan 27,2005 08:00 AM
1. Entty Name Secretary of State
BELLE GLADE PRODUCE SALES, INC.

Principal Place of Business Malling Address
1408 NW AVE, L P.C. BOX 89
SELLE GLADE FiL 33430 EELLE GLADE FL 33430
e s || WL EEAIREEARIRITAE L
Suite, ARt 7, ok, Sukie, Apt. #, etc. '7 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Mumber 650141158 I[%izfizi ?ec;L
Zip Ceuntry Zr Country 5. Certificate of Status Daesired 3 ?fe‘;i g?:gtz’oﬂa!
L 6. Name and Address of Curren! Registered Agent 7. Mame and Address of New Registerad Agent ' _
Name
%gﬂgEgTéy\?g g‘%?E? Streat Address {P.0. Box Number is Not Acceptable] R -
BELLE GLADE FL 33430 Tt T
m City - FL_@@

8. The above ngdmed entity submils tis Weat fgy the purpose of changing its registered office or registerad agent, or both, i the State of Flerida | am famisar with, and acc;pt
the obligati ‘sf of ze ésie{eg,ag . -

SIGMATURE . - - - S~ L —_— - - . - oL =TT
ianatute, W s o ofnted name of regsteied agant and tile f appieabls (8OTE Regstered Agent signatus raguirad wian minstating) DATE
(il
FILE NOW!!! FEE !!'_‘a $150.00 8. Etection Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contributton. ] Added to Feas

Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

Y DST e - . Change Addition

e O oz oo aagge D0 O

SIRE T ADNRESS {708 NLE. 2ND 8T. SUREE | ADERESS d e il " -
_EYSL AP BELLE GLADE FL CHY-NL M

HiE: DpP O oelele - HILE [ Change [ Acditicn

NAML GARRETT, DONALD D. BAME

SIREFTADDRISS | 708 NLE. 2ND 8T, STREET ANOKISS

LEELSE LI BEIIEGLADEFL Cily-sy ap

&t 1 Delete TILE Cchange [ Acdition

A NAME

RH T RDBRESS SIREFT ADDRESS

Clbe SE-TE CHY-31-71p

113 7 Detete nnE Dichange T Addition

HAE NAME

SIBEFT ATIIRESS SIREEY ADDMESE

CiFr-s1- 4P CHY-53- TP

BHE [ Celete BiL [Ichange [ Addition

HAME NAME

SIRFET ADDRESS STREET ADORSS

EHY 5] GIY-8F A

HilL 7 Delete ’ HILE Tlchange ] Addition

NAME . HANE

SRLE ADDRLSS . STREEF ADDRESS

CIvY-SE ze . P : City-SI- e

12. { horeby certfy gt the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)7, Flor{_éla St_atutes: | further certify that the information
indicated on this fepcrt or bupplemental raport is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatioq of the repeiver gf rusiee empowered to exacute this fepart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on ah altachnjert withjan £ddreds Jwith all other wered
r/o?f/)as’ $¢l- 996 -7391

& SSNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Foow J Dayitna Prone #




