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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 446875

1. Entity Name

JOHN GODDARD PRODUCE, INC.

Principal Place of Business

1111 W. MAIN STREET
LAKELAND, FL 33815 US

Mailing Address

1111 W. MAIN STREET
LAKELAND, FL 33815 US
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FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90145 037 ***150.00
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01052005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-1512936 Mal Applicable
5. Cerificate of Staws Desied ~ []  98:75 Additiona)

Fea Requued

6. Name and Address of Current Registered Agent

GODDARD, ROBERT A
1622 DOOLEY LANE -
LAKELAND, FI. 33813

.

DO NOT WRITE
IN THIS SPACE

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

Signature, typed or printed name ol registered agent and title if applicable.

{NOTE: Ragigieled Agent signature required when reinsiating) DATE

FILE NOW!Il FEE IS $150.00

9. Efection Campaign Financing

$5.00 may Be
Aftor May 1, 2005 Feg will be $550.00 Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS |
TITLE D o
NAME GODDARD {ANNIE 5.)
STREET ADDRESS | 4425 HARDEN BLVD,
CITY-ST-2IP LAKELAND, FL
TITLE DP
NAME GODDARD, ROBERT A
STREET ADORESS | 1622 DOOLEY LANE
CITY-ST-2IP LAKELAND, FL 00000, R _ ) )
TITLE STD N - i ]
NAME GODDARD (RICHARD G.) .
STREET ADORESS | 4927 DEVONSHIRE LANE
CITY-ST- 29 LAKELAND, FL . DO NOT WRITE
TILE D
NAME FECEEAREIOMN-BTIR - bﬂ.eeojgcl 1/10/05 IN THIS SPACE
A HERDENBEYE- .

STREET ADDRESS Sce aHael eA .
CITY-ST-ZF A BAND
TITLE .
NAME A - i ,
STREET ADDAESS N - . , R
cy-sT-2P : R e

- ) FTTR L4 i A . .
TITLE - & . =
NAME ’
STREET ADDRESS
CITY-ST-2IP

e - e -
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12. | hereby cefnly that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. ( further cartify that the informaticn

indicated on this report or supplemental report is true an

changed, ar en an attachment

SIGNATURE:

Davtimg Phone 4

accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustge empuwered 10 exacute this report as requirad by Chaptgr 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
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WARME (P, Midale, Mnion
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