FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-25-2004 90054 034 ***150.00

DOCUMENT # 504394

1. Entity Name

FERN GROWERS WHOLESALE SUPPLY, INC.

Frincipal Place of Business . _ Mailing Address )
POBOXTE ) (/0 DREGGORS, RIGSBY & TEAL TIVIORL
RIERSON Fl-32180-0666-~ ~ 1006 N WOODLAND BLVD, STE A

DELAND, FL 32720

" Tool i padland Bled | TGN ARRTARE

006 A Woe

Suite. A"E ¥ Y A Sulte, Apt. . etc. 02052004  Chg-P CR2E034 (10/03)

Qity & Slate City & State 4, FEI Number Applied For
ﬁtL and & 59.1674842 Not Appicabic

Zip Country Zin Country " - $8.75 Additional
33 7&.0 U S A. 6. Certificate of Status Desired ] Foo Required
6. Name and Address of Cutrent RegiStered Agent’ — . —  _7. Name and Address of New Registerad Agent.
Name ‘
JONES, SCOTT . i
415 E WASHINGTON ST Street Address (P.O. 8ox Number is Not Acceptable)
F’IERSON. FL 32180 ’
> City FL ‘ Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or primed name of registered agent and killle it apphcqb\e.. ) (N.OTE‘ Registered Agent sigrature required when reinstating} DATE
-FlﬂLE NOWI FEE IS $150.00 - 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TILE [} Change  [] Acdition
NAME JONES, SCOTT NAME
STREET ADDAESS | 415 E. WASHINGTON ST. STREET ADDRESS
CITY-S1-2IF PIERSON, FL 32180 CITy-ST-7IP
TITLE DV 1 Delate TMLE [ change [ Addition
NAME HAGSTROM, RAIFORD G JR NAME
STREET ADDRESS | 135 E. THIRD AVE. STREET ADDRESS
CTY-ST-7P PIERSON, FL 32180 GiTY-S1-Zip
me, __ |DT - O Delete TIME DT JRCrange [ Agditon
NAME LAWRENCE, JAMES R o T W T [Lawrencd Semes R #\A- ~—
STREET ADDRESS | 824 REYNOLDS RD. streeT anoess | Po—Beme 287 1356 SW ] ¥ ve .
omv-s-7¢ | DELEON SPRINGS, FL 32130 avsiwe  Cedaw Key i BR625—0787
TITLE D 1 celete TITLE o [l change [ Adgition
NAME SHUMAN, JACKH NAME
STREET ADDRESS | 6119 LAKE WINONA RD. STREET ADDRESS
Iy -ST-2IP DELEON SPRINGS, FL 32130 CITY-ST-21P
TIMLE s [ Delete miE Y B Change [ Addition
NAME SELBY, JACQUELLNE M NAME Sel b)z ; ny acguq.l', e M-
STREET ADDRESS | 399 PARADISE DR steeET Anoress | .68 /e sTern AVve
orv-sT-zf | DELAND, FL 32720 av-s-r | Pierson. e 3R 80O
e O Delele e ! [l Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P L CITY-ST-ZI°

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repor}ig true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
cf the corporation or the receive pripOwered 1o execule ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aiio an 2g g

W SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




