2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 343813

1. Entity Name

B & W QUALITY GROWERS INC

Principal Place of Business

17825 8TH ST
GELLSMEHE FL 32848

Mailing Address

17825 79TH ST
E%LiSMERE FL 32848

2. Principal Place of Business
"

HE Ma;%iing Address

FILED
Feb 28, 2005 08:00 AM
Secretary of State

i

L

AN

Suite, Apt #, alc. Suite, Apt #, etc. 1st MOORE CR2E034 {10{04)
City & State City & Stale 4. FE} Number | |Applied For
50-1237859 H—@tmmk
ap Country ap County 5. Certificate of Status Desired [} $8‘?5 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Flg_gis:e_raq Agent
’ Name

BURGOON,RICHARD R
11 DOVE PLUM ROAD
VERO BEACH FL 32663

Street Addrass (2.0, Box Number is Not Acceptable)

Chy

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affica ar registerad agent, or both, in the State of Florida. | am familiar with, and aocé_ﬁt

the cbligations of registerad agent.

SISNATURE
Signature, fyped o prnted nama of reqrsieced agent and s o aoploabls

{NCTZ Ragistatad Agent sigrature aaured whan mspsisling) DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Feo Will Be $55000
Make Check Payable io Florida Department of State

9. Election Campalgn Financing ~ $5.00 May Ba.
Trust Fung Contribution. [} Added to Fess

CIchenge £} Addition

Clcharge [ Addition

ClChage [T Addition

" CJchange [ Addltion

10. OFFICEAS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIPECTORS IN 11
e PTD ) petate THEF
NARE BURGOON, RICHARD HAME
oY Ll ny
SIREET AROBESS |11 DOVE PLUM ROAD SIREET ADDRESS . Iiifii}ﬂﬁ?}ﬂ;ig‘i ,
oire-s-21r {VERQ BEACH FL 32063 CHY.SI-71P e/ 28/ GS“‘SUB»S“{}DS 150, 1]
1ILE sl 7 belste 1RE
NAME BURGOON, PATRICIA NANE
SYREEY ADDRESS | 11 DOVE PLUM ROAD SIRFET ADDRESS
ciy-5i-nr |VERO BEACH FL 32853 CHfy-SI- 29
EHES 1 belele iLE . . [Jchange ] Addition
HANE nANE
SIRFTT ADDRTSS SIREET AGDRESS
LY Si-fF CHY-81.0F
HILE 7] pstete HirH TIChange [} Addition
fAME HAME
STREET ADDRISS STRETT AODRESS
CITY-SF. 4p CTY-$1- 2P
It . 3 Delete fitk
NAME NANE
STREFT ADDAFSS STREET ADDEESS
R STy -S1-2p
e L] Detete i
NAME HAME
SIREL] ADDRESS STRECT ADORESS
Ty - SEe 1P COY-51- 2P

12, |hareby cerﬁtﬁﬁ‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. | further certify mat {he information
i

indicated on

S report 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 directar

of the corporation of the seceiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: W . W , Edwacd €. SShnell ~Contnller 2 .n-deor  792-57-0800 x W2

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFRICER OR DIRECTOR

Cats Elaytrre Phone #



