_ | FILED
" 2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

__ ANNUAL REPORT (AR) Secretary of State
DOGCUMENT # 159171 m 05-03-2004 90731 038 ***150.00

1. Enility Nairhe

GROWERS MARKETING SERVICE INC

Principal Place of Business Mailing Address . G 4 5
3825 5. FLORIDA AVE . 3825 5. FLORIDA AVE s ,z . 288
p. 0. BOX 2505, P. O. BOX 2595 -
LAKELAND FL 33813-1109 LAKELAND FL. 33813-1108 o
1.
2. Principal Place of Business 3. Majling Address ""(I I"ﬂmlﬂ[mmmmummm m I 1! !‘ |M
Suite, Apt. #, etc. Suite, Apl. ¥, elc. MOORE CR2E034 (1 "03)
City & State City & Stale 4. FE! Number Appiied For
59-0608658 Nat Applicable
Zp ‘ Country zp Country 8. Centificate of Status Desired 3 gg:;fq 3:;“’"3'
8. Name and Add of Current Registered Agent 7. Namg and A of New Regist Agenl
| R . . Name - - .
%oy
f;_w:;‘ég‘gg%_i&?éﬁm;wﬁ iitregt -| - Seet Adgress.(P.O:Bax Number.is Not Acceptabla} . o == 2™ :
LAKELAND FL 33801 y
City FL J Zip Code

8. Tha above named entity submits this staiement for the purpose ¢f changing i1s registered office of registered agent, or both, in the Statg of Florida. 1 am lamiliar with, ang accept
the obligations of registered agent.

SIGNATURE

SIQRAND, typed o prtad nama of FegSIEred agant B i § applicabe, (NOTE: Registared ADRNt SInattae Mquaact when rsnsianng DATE

8. Elsction Campaign Financing $5.00 may Ba
Trust Fun Contribution, 00 Addedio Fees

L et R A

FiP:

OFFICERS AND DIRECTORS . ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
PT 0 telete e [l change [ Addition
WARD, W R, JR A
STREET ADORESS 2390 BRANCON ROAD STREET ADDAESS
orv-s1-2p  [LAKELAND FL 33803 env-51-2¢
e ! [ peiete TIE ’ O cChange [ addition
NAME NAME
STREEI ADDRESS STREET ADDRESS "
CITY-ST-2IP ‘§ CFY-ST-2P
Time O Delete TinE [Jcnenge [ Aadition
NE - . —— e e N e _— - =
STREET ADDRESS STREET ADDRESS
crv-stmp | o ) cmvstze
Ting ' [ Delete THE ' Dchnge ) Addition |
NAME ’ NAME
STREET ADCAESS - STREET ADDRESS
cry-ST-ap B cTy-S1- 2P ‘
TME : 1 betete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-5T-2P iry-S1.2p
TME [J peere TINE ! (3 Change [ Addition
HAVE ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 29 : CITY-ST-2P

12 | hereby certify that 1he Information supplied with this ﬁling does not qualify for the exernption stated in Section 1 19.07‘,3)(0. Florida Statules. | further cerlify that ihe information
indicated on this report or suppiementai report is trug and accurate and that my signature shall have the same legal effact as il made under oath; that ! am an officer or director
of the corparation or the receiver or liusles empowered to execute this report as requirad by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, wilh all gther Ika emy ed.
SIGNATURE: __ L K005 M Sufoi oY b¥1-2914
[ Daybrna Phona #

HAME OF SKINING OFFICER OR DIRECTOR




