2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 626710

1. Entity Name
TOISNOT PRODUCE COMPANY

Prinsipal Place of Business Mailing Address

19769 1562 NO ST P.0. BOX 550 e
lL_Jlng QAK FL 32080 ’ EEARFSBURG NC 27878

2. Princtpai Place of Business 3. Mailing Address

. . . FILED .
Jan 28, 2004 08:00 AM
Secretary of State

I

LN

| LA

PUTNAL, JACK L
19769 ISLAND ST
LIVE CAK FL 32060

Suite, Apt. #, eic Suie, Apt # eic, MOORE CR2EN34 (-1 1/03)
City & State City & State 4. FEI Number Applied For
o 58-2055320 Mot Appicable,
- C —
Zp Couniry Zip ountry 5. Certificate of Status Desired d $8'75 .a}cidlzmnal
Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent _
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 7ip Code B

the obligations of registered agent.

SIGNATURE

8, The above named enbity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am famitiar with, and accept

Sgralwe, ped of prnwd name of regisired agem and e § aspicabie

:

—a%

DATE

e gt

. FILE NOW!! FEE IS $150.00°

ki
b
N

NOTE. Rogisiereq hgent sigraiure required when reinstalng)

ta

L T

N S P ¥
- T -
X

PN
9. Eléetipn Campaign, Finarcing

gay

:}”* $500 May Be

-

’g' Qﬂegﬁ&gyukﬂm}e&%eﬂg‘! gyissg:‘gq'i\«im,z: oo 2 -*"’* . Trut Fune GoRgriclidn F T - 't
Mﬁe Check ayabl_e_‘?ﬁ_F!gridgﬁDepq_ ment of State ’ 'ﬁ:ﬂ#!‘ o Igsﬁgt’@-c_y%ﬁ%:ﬁwﬁp »,1&99%&0 iee ®
10, OFFICERS AMD DIRECTORS o ADDTTIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 3 Defete THLE e [} Change ] Addition
NAME APROL, STEPHEN J NAME o HLDDOO0 1 TR2E o

B o, 3 t [l

STREET ADDRESS | 4978 COUNTRY LANE STREET ADDRESS e Dd-all Lu-009 150,00
Y- ST- 2 ROCKY MOUNT NC 27803 o o yomsme L
TILE VTD [ palete HILE [ change [ Addition
MAME APQOL, JOHN E HAME
STREETADDRESS [4635 WINDSOR RD STREET ADGRESS
CITY-ST-21P ELM CITY NC 27822 I CITY-S1- 24P L
TITLE [ pelete TITLE [Jchange [ Addition
HAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 3 CIrY-ST- 2 B o
TIE [ pelete THLE [JChange [ Addition
HAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP -
e ] Delete TITLE [Jchange [T Addiiion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$T-2P - _
TITLE 7 Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY5T-2P CITY-ST- 2P

changed, or on an attachment with an address, with all other lika empowered.

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07}13)(0. Florida Statutes. | further certify that the information
indicated on this repor: or supplermental report is trze and accurate and that my signature shall have the same legal e
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i

ect as if made under oath; that | am an officer or director

/-22- 2oy 252~ Y- 1TVE

SIGNATURE: MVQ- gl —
SIGN.AWdE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phana ¥



