2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17, 2005 8:00 am

DOCUMENT # P95000053615 Secretary of State
1. Enity Name 02-17-2005 90031 009 ***150.00
FRESH START PRODUCE SALES, INC.
Principal Place of Business Mailing Address
C/0 THOMAS W. JOHNSTON C/0 THOMAS W. JOHNSTON 200114942
2335 E. ATLANTIC BLVD., SUITE 301 2335 E. ATLANTIC BLVD., SUITE 301 . -
POMPANGC BEACH FL 33062 POMPANO BEACH FL 33062 L '
5353 W_ATLANTIC AVE. #403 5353 W ATLANTIC AVE. #403
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Numbe! Applied For
DELRAY BEACH, FL. 3344 DELRAY BEACH, FL. 32434 65-0681725 Not Applicable
21;?’;484 i;’;::y 2‘;484 i:;:;r;ry 5. Certificate of Status Desired | ?i'g:‘j\i?:;"ona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
g‘.l‘J 1S H_TA'-?EISEI;Q A‘|I_M DRIVE Street Address (P.O. Box Number is Not Acceptable)
“TTBOCARATON'FL 33432 - — = EE—
City 7 FL Zip Code

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

SIGNATURE

Sgnatute, typad o prnted name of registerad egent and tile if apphcabls (NOTE: Registerad Agent signature reqLirad when reinstating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1413 DP [ patete TILE O change [ Addition
HAME RUMBLE, JR., THEOQ NAME

STREET ADDRESS | 5353 W. ATLANTIC AVE., #'S 403-404 STREET ADDRESS

CiTY-SI-2IP DELRAY BEACH FL 33484 CITY-ST-2IP

THLE DST [ Delete TITLE [ change  [] Addition
NAME AUSTIN, PETER J NAME

STREETADDRESS | 5353 W. ATLANTIC AVE., #'S 403-404 SIREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 33484 CITY-5T-21

TITLE [T Datete TITLE [J change  [] Addilion
NAME ’ - TUT R e T ’
STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CHTY-5T-7IP

Ine O Delets TILE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE ] Delete TTLE [ Change  [J Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS

OITY-ST-2P CIY-51-7IP

TILE O pelete THILE [J Change  {7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true 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 corporaticn or the receipr of, lrustee~e mpowerpeio execiyts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpé v p 4 P

lheempow red;
SIGNATURE: 4&« J/%sév' A-/2/ps s2t 9% 7250

<
b TYPEH O PRINTED NAME OF SIGHING OFFICER OA DIRECTDR Date Daytime Phona #

k'
SIGNATURE A




