2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 200S 8:00 am

DOCUMENT # 285778

1. Entity Name

RUSKIN VEGETABLE CORPORATION

Secretary of State

05-02-2005 30495 001 ***150.00

Principal Place of Business

5909 N. TAMIAMI TRAIL
APOLLO BEACH, FL 33572 US

Mailing Address

PO BOX 669
RUSKIN, FL 33570  US

2. Principal Place of Business

3, Mailing Address

M RER AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0430666 Not Applicabte
Zip Gouniry Zip Country 5. Cenificate of Status Desired M $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

(WL Butlexr

Streel Address (P.O.,_fx Nurmnber is Not Accep)abiem
¥ Kussed

“ Hant Cily FL |

Zip Code

B. The abovs namad entity submits this statemsnt for the purpose of changing its registered office or regislared agent, or both, in 1‘16 State of Florida. | am familiar with, and accept

the obligations of reg\xsmre gem

L)k

SIGNATURE

Boter

A/ los™

Signature, ypad or prlnted rame of registered agent and litle |Mphcable

INOTE FRegistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added fo Fees

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

TITLE PCD O Detete TN [J Change [ Addition
NAME REYNOLDS, GARY NAME

STREET ADDRESS | 3120 STAGECOACH TRAIL STREET ADDRESS

CITY-S1-271P WIMAUMA, Fl. 33598 CITY-ST-2P

TITLE VDM [ petete T [F Change  [J Addition
NAME BUTLER, W.L. NAME

STREET ADDRESS | 807 RUSSELL DR STREET ADDRESS

CITY-ST- 21 PLANT CITY, FL CITY-ST-2P

TITLE STD [ Delete TITLE [ Change [ Addition
NAME ™ - —["FULLER-TERESSA G - E— s = m e e— - —— - —

STREET ADDRESS | 4722 LIGHIERWOQOD WAY STREET ADDRESS

CTY-ST-21P VALRICO, FL 33594 CITY-ST-2IP

TILE VD [ Dalete THLE O Change  [] Addition
NAME MULLINS, WESLEY G NAME

SIREET ADDRESS | 407 SHELL PT RD. E. STREET ADDRESS

oTY-ST-2IP RUSKIN, FL 33570 ) CITY-ST-2IP

TITRLE D xDeleIe TLE [ Change [ Adaition
MAME MINNIEAR, SEAN NAME

STREET ADDRESS | 13806 OGAKOR DR STREET ADDRESS

CITY-ST-2PP RIVERVIEW, FL 33569 CiY-ST-2IP

TILE AS O pelete THLE O Change [ Addition
NAME JONES, CASEY C HAME

STREET ADDRESS | 139 EAST SOUTH TEMPLE SUITE 110 STREET ADDRESS

CITY-ST-ZIP SALT LAKE CITY, UT 84111 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execule this report as requtred by Chapls 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with_all other like empowered,
i—, A Ye

EKE55i4-

-‘_____—)
SIGNATunecj)mmna

Treasurev”
ULLER

‘///‘1/05 /3 451350

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

Dayiwne Phone #




