~ | FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # 252569 01-25-2005 90071 001 *2,700.00
1. Enlity Name
PRODUCE, INC.
Principal Place of Business Mailing Address
315 EAST NEW MARKET ROAD POST OFFICE BOX 3088 660 0038 l
IMMOKALEE, FL 34142 S IMMOKALEE, FL 34143 US
A v AT AO M ESIERCEE
Suite, Apt. #, etg. Suite, Apt. #, eic. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-0997358 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addressa of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name

WEISINGER, SHERYL A

315 EAST NEW MARKET RQOAD Street Address (P.O, Box Number is Not Acceptable)
IMMOKALEE, FL 34142

City FL | Zip Code

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

SIGNATURE
. Signahure, typed or printed name of registarsd agent and tite f applicabie. {NOTE: Registarat Agent gignatirs raquered when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTIME DPST O betete WLE Cichange (] Addition
NAME WEISINGER, SHERYL A NAME
STREET ADDAESS | 315 E NEW MARKET ROAD STREET ADDAESS
CITY-ST-21P IMMOKALEE, FL 34142 CITY-ST-21P
TILE v O pelete THLE (3 change [ Addition
HAME DESSAX, PETER NAME
STREET ADDAESS | 315 E NEW MARKET ROAD STREET ADDRESS
CITY-§T-21P IMMOKALEE, FL 34142 CITY-ST-2IP
THLE AT & Deiete TWILE WCE  CRES TSN O Change  BtAddition
HAME GUNN, BLAKE NAME Mane PRESS
STREET ADDRESS | 315 E NEW MARKET ROAD SIRETADMESS | B @ eoew) Mot R
CrY-St-2Ip IMMOKALEE, FL. 34142 CITY-ST-2IP VAo LA e BHIMND
TITLE ] pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-ST1-7IP
“TILE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
“ov-st-2p CiTY-ST-2P
TIMLE [ pelete ILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S3. 1P CITY-S1-2IP

12. | hereby cerlify thal tha inlormation suppliad with this filin g does not qualify for ihe examption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as il made under oath; that § am an oflicer or director
of the corporation or tha reqeiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 15 if
changed, or ¢n an attachmiéntwith an address, with all othe} like empowered.

SIGNATURE:

a p S B \o'as\m \/:: /oS A3 -GS -HYA)

ED OR PRINTED NAME OF SIGNING O E! DIRECTOR Daytine Phone #

Y




