2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 458263 Feb 02, 2004 08:00 AM
1. Enlity Name Secretary of State
PALM BEACH GROWERS EQUIPMENT CORP.
Principal Place of Business - - Mai?ing Address
8481 WEST ATLANTIC AVE. P O BOX 6925
ggl.RAY BEACH FL 33448 BELRAY BEACH FL 33482-6925
i F

2. FPrincipal Piace of Business 3. Mailing Address ) { J

Suite, Apt. &, etc Suita, Apt #. eto. S ’ MOORE CRZEN34 (11/03)

City & State - City & State 1A, FEI Number Agplied Far

59-1 5§5939 Not Appicable
Zp Country o Country 5. Certificale of Status Desived ;{ %-g?qﬁ?:&!ionaﬁ
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent .

Name

gg‘?é(gkﬁfg;rﬁEJleVE Street Address {P.0. Box Number is Not Accentable} S

DELRAY BEACH FL 33446

City T FL i Zip Code

B. The above named entity submits this statemnent for the purpose of changng its registered office or regisiered agent, of both, in the State of Florida. | am familias with, and accepl
the cbhgatiens of registered agent.

SIGNATIRE — —
Signamice. typed of prafed agmc of cegrstered agant and tile f appicable, [NGTE, Rogastered ARant signalie rmauirsd when 1snstanng) OATE
m ' ' '
FILE NOWl! FEE !$ $150.00 $. Elsction Campalgn Financing $5.00 May se
Atter May 1, 2084 Fee will be $550.00 . Trust Fund Contribution. - Addtes to Fods
Make Check Fayable to Florida Department of State
10, QFFICERS AND DIRECTORS ] I i ADDITIONS/CHANGES TG OFTICERS AND DIRECTORS IN 11
TIRLL PD £ pelete TR [Michange [ Addition
NAME PARKS, RUTH J. NAME
) 3
STREET ADDRESS | BE33 SKYLINE DRIVE STHEET ADDRESS o2 ;‘3%%%33@2%&@; {58
GITY-ST- 2t DELRAY BEACHFL CiTy-SF-7ip : - o .05
THIe o Cloelele  § e Tlchangs ] AddRien
HAME NAME
STREET ADDRESS STREET ADERESS
CIFY-$7-2P CHY- ST- 2P
TRLE ) O peie 1 s - [ Change [ Addilicn
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-S1- 2P
TIRE 3 Delete TIRE TlChenge  [3 Additian
NAME NANE
STREET ADDRESS STAEET ADORESS
GIvY-ST- e Y- 51 2
WHE e FJchange (3 Additian
NAME HAME
STREEY ADDAESS STREEY ADDRESS
ciTY -51-21P CITY-51-21F
g o O3 oeiee e ) CJcrange [ Adowen
NAME NANME
STREET ADORESS STREET ADDRESS
oY -5T- 2P CHY-5Y- 2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(3), Florida Statutes. | Further certify that the information
indicated on this teport or supplementat report is true and accurate and thal my signature shalt have the same legal effect as if rade under cath: that | am an oflicer or director
cf the corpeorabion or e recever or irustee empoawered to exacute this regon as required by Chapler 507, Florida Stalutes; and that my nama appears in Black 10 or Blogk 113
changad, or on an altachment with an addrass, with ali other like empowered.

SIGNATURE: b — Burn T Farks __;éfm/fsf 5T 1968

SIGNATURE ANG, ED O PRINTED NAME OF SIGNING GFTFICER O DIRECTOR Daviime Phone ¥




