2064 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 542290 Feb 23, 2004 08:00 AM
1. Entty Name Secretary of State
ORRIN H. COPE PRODUCE, INC.
Principal Place of Business Mailing Address B
27232 S FEDERAL HWY 27232 § FEDERAL HWY
PO BOX 2162 PO BOX 2162
NARANJA FL 33032 NARANJA FL 33032
Suite, Apt #, etc Sute, Apt #, elc MOORE CR2E034 {1 1/03) - -
Cily & State City & State 4. FEl Number Applied For
991760180 Not Applicabic
Zp Country Zip Country 5. Certficate of Status Desired [} ?i‘;’iﬁf:&mnal
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent

Name

g’%%%’ g 3‘?]'?5? AVE Street Address (P.0. Bax Number is Not Acceptable) -

HOMESTEAD FL 33031

City FL l Zip Code

8. The abave named entity submuts this staternent for the purposs of changing its regisiered office or registered agent, or both, in the State of Florida. i am tamiliar with, and accept
tha abligations of registerad agent.

SIGNATURE

Signalure, lyped or grinted name al registered agent and Title 4 apphcable. (NQTE. Reg:stered Agerit signaturg raquired whon rainstai'ng)i ) B DATE
- " - PR RS
FILE NOW..._ FE.E |S$15000 8. Electicn Campasgn Financing $5_0ﬂ May Be
After May 1, 2004 Fee will b-e:; 555‘.‘-“ .. Trust Fund Contnbution. O Added to Fees
Make Check Payable 1o Fiorida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TTLE [ Change  [J Addition
NAME COPE, ORRIN H NAME - . .
’ HEY
STAEET ADDRESS [ 27750 S W 157 AVE STREET ADDRESS 02 ;’%gfgggggéa?ﬁgﬁ i 150,00
TSP |HOMESTEAD FL Gt §1-20 L AATEILTTULL otk
THLE v I pelete TLE [ CRange  [] Addition
NAME EDNEY, LEWIS P NAME
STREET ADORESS [10413 N W 245TH TERRACE STREET ADDRESS
GiTY-ST-2P ALACHUA FL 32615 CIFY-5T-21P
TITLE ST [T patete e O Change [T Additicn
NAME COPE, L. D NAME
STREET ALDRESS £ 27750 SW 157 AVE ] _§ STRECT ADDRESS
CITY-5T-2P HOMESTEAD EL erry-ST- 21
TITLE J Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
ory-S1- 7 CHY-ST- 2P
TILE 1 Delete T [ Change ] Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-$T-21P
TITLE 1 pelete LE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2i9 g ov-sr-ae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.O??S)(F). thrid; Statutes. | further certify that the information
indicated on this 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 gor director.
reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if

Q-IB0) HE A0

ime Phone ¥

of the corporation or the receiver or trustee empowered to executa this rep
changed, or on an attachment with ess, wilh all other like em)

SIGNATURE:

SIGNATURE AND TYPED GRY PRINTED NAME O SIGNING OFFICER OR DIRECTOR



