FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 231657 Secretary of State
01-14-2004 20010 022 ***150.00

1. Entity Name

GROWERS SERVICE CO., INC.

Principal Place of Business Mailing Address
1950 FIRST STREET, NE PO BOX 3205
P.0. BOX 3205,FVS WINTER HAVEN, FL 33885-3205 4 4 D 0 l 829

WINTER HAVEN, FL 33881-0205

. R ARRATRRTEI RO

ite, Apl. #, etc. Suite, Apt. #, elc.
Suite. Apl. #, etc uite, Apt. #, elo 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0879301 Not Applicable
Zi Count Zi I i
P ountry ? Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = T e e s T N — === —m e e e ==
LLANG, ROBERT A
1950 1ST STREETN - : Street Addrass (P.O. Box Number is Not Acceptable)

P O BOX 3200 FVS
WINTER HAVEN, FL 33881

: City FL—I Zip Code

B. The above named entity submits this staterment 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.
i

y . LY
SIGNATURE - : M ' M
Signature. typed or printed nama of registered agent and titte if applicable {NOTE: Registarad Agent signatu(ﬁ raguired when réinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election_Campaign Einancing $5.00 Mmay Bo
- After May 1, 2004 Fee will be $550,00 - | - - -TrustFund.Conmibution. [ AddedtoFees | . e .
N . 2. . .
10. ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FITLE | vD [ Delete TITLE [ change [ Addition
NAME LANG, LYNN M ) N NAME
STREET ADDRESS | 4931 WILLOW BROOKE CIRCLE S.E. STREET ADDRESS
CITY-8T-2IP WINTER HAVEN, FL 33884 CHTY-ST-2IP
TITLE PD" O Delete TITLE A prange ] Adoition
NAME LANG, ROBERT A NAME c : S8
STREET ADRESS | 4931 WILLOW GROVE CIR saeeranoress | M FFL L rLiowd BRrooitd /RecE 5.8,
CIY-ST-7P WINTER HAVEN, FL 33884 CilY.sT-2P
JImE Lol e oo Doetele QTmE. _ . . O Change [ Addition
NAME  NAME T o — - = )
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 oelete WLE - O crange [ Additicn
NAME NAME o
STREET ADDRESS STREET ADDRESS ki
GITY-ST-2P ) CAY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEFADDRESS | . . STREET ADDRESS .
CTY-ST. 2P R _ TR omv-stoae - -
e , e T Cloeletz. . ™e | ' (1 Change  [] Addition
NAME T NAME - )
STREETADDRESS |~ ~°° ~ =777 h e STREET ADDRESS : - - : - -
CITY-ST-21P ) CIY-ST-2P - . e

not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. ! further certify thal the information
raie and that my-signature shall have the same legal effact as it made under oath: that | am an officer or direcior
Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ke empowered. '

QA 087 A Lawl _ Mfsfoy  §43295-#073

-+

AND TYPED OR PRINTED NARE OF smnmfrrlcen GR DIRECTGR Tate Daylime Phane #

12. | hereby certify that the information supghtied with this filing d
indicatéd on this report or supplemenigll repprn is true and a
of the corporation or the receiver or trfiste
changed, or on an attachrment wit addfess,

SIGNATURE:




