2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT [AR) FILED
DOCUMENT # 626710 Jan 24, 2005 08:00 AM

1. Entty Name Secretary of State
TOISNOT PRODUCE COMPANY

Principal Place of Business | = Maiiing Advdress-
19769 152 NO ST L * . PO, BOX
LIVE OAK FL 32080 DA ,, SHARPSBURG NC 27878
Us . . ~uUs .
Suite, Apt. #, ele. : L S . Suite, Apt #, efc. T T 15t MOORE CR2E034 (10]04)
City & State S City & State 4. FE! Number Applied For
59-2055320 Not Applicable
e Couniry Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T ) ) o | MName )
':g;glgﬁ%&ﬁg SLT Street Address (P.O. Box Numbar is Not Acceptable}
LIVE OAK FL 32060 —=
City F L Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

w ol FUR 1A . . .
9, Election Campalign Flnantlng 55 OO May Be
Trust Fund Contribittion, [[]. _ Added io Fees

ILE NOW FEE IS°%150.00
After May 1, 2005 Fee Will Be $550.00 X
Make Check Payabie to chmda Department of State

10. ’ ?ﬁIEEﬂ S AND DIRECTOFIS G I 11. : ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11 _
TIRE PSD |j Detete 1Lk UDGDQHiBEH‘#E [d Change ] Addition
oo | g o - 01/25/05-80080~020 150. 10

STREET ADDRESS {4978 COUNTRY LANE STREETADDRESS b

ciy-ST-7IP ROCKY MOUNT NC 27803 - crresi-ae

itk VTD ' "] Delets ) T Clckange [ Addition
teAML APOL, JOHNE MEME

STRCEY ADDRESS | 4635 WINDSCR RD B STRFITADORESS

Y-St 2P ELM CITY NC 27822 : : CITY-ST-2P

e o o O ek i ‘ Ol change [ Addition
NAME HAME

SIREFT ADDALSS SIREET ADDRESS

TY-ST- 2P Y ST 2P

THLE ) ' [ petete ie o [Jchange 1 Addition
HAM NAME

SIRLET ADDRESS SIRET | ADDRESS

CiTY-ST- 7P QY-S5 2P

g - Dpeze R e ] ) Ol Change ] Addition
HAME BAME

STAIT ADDRESS STAEETADDRESS

Gy -SE-21P Y-850 AP

ik ' T T Oloelte § v [ change ] Addilion
NAME NAME

STAFFT AQDRESS ’ SIRLLTABORFSS

Cify-ST- 79 | ryY S1- 7

12, | hereby certily that the information supplled with thss filing does not quali fy for the exemption stated in Section 119.07{3)(T, Florida Statutes | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recaiver or rustee empowerad to exacute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: M’Q— d"d*é"" /- /7-2:905 ZJ'Z—";"’Vé—-'/?V,é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Daytimo Phone 4




