2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2004 8:00 am

DOCUMENT # 645727 Secretary of State
1. Entity N
Fy Hame 03-23-2004 90014 010 ***150.00
DAVID RICH'S PRODUCE CQ., INC.
Principal Place of Business =, - & . 7, 4 - Mailing Acddress
Ahd-3TREET AND RIVER RD —Miad-CFREEF AND RIVER RD ' ) -
PO BOX 248 PO BOX 248 T
WEWAHITCHKA FL 32465 - : WEWAHITCHKA FL 32485
i e MR AW
Sune\S #, R R Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
Wey Rofl _
City & State City & State 4. FE) Number Applied For
59-1935149 Not Applicable
Zip Countey Zip Country 5. Cerlificate of Status Desired ) ?ese gg‘ G;’;{"““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - - - E e Names— =ttt s mammo= s R = e = e
mﬁm [S)-?F\{éETMp&I\?S-RNER ROAD Street Address (P.0. Box Number is Not Acceptable)
WEWAHITCHKA FL
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agent and title f apphicable. (NOTE: Registered Agent signature requited when reinstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. W] Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
mé PD ] Dalete TITLE [IChange  [] Addition
NAMIE RICH, DAVID M., SR NAME
STREET ADORESS | 4TH ST LAKE AVE STREET ADDRESS
CITY-ST-20P WEWAHITCHKA FL CITy-3T-2IP
TITLE SD [ Detete TILE [ Change [ Addition
NAME RICH, ELIZABETHH NAME
STREET ADDRESS | 4TH ST LAKE AVE STREET ADDRESS
CITY-ST-21IP WEWAHITCHKA FL CITY-ST-7IP
TNLE D {7 pelete TMLE O crange [ Addition
MME TTIRICH/DAVID'CI ™ T T Tt T T o T RAME et T e T e e T ’ -
STREETADDRESS |4TH ST LAKE AVE STREET ADDRESS
CITY-ST-2iP WEWAHITCHKA FL CITY-57-2IP
TITLE [ Delete TITLE [OJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2iP
me [ Delete s D change ] Addition
NAME NAME
STREET ADDRESS ’ : STREET AGDRESS
CY-S7-2IP CITY-ST-21P
e -0 O Deleta TE [JChange  [] Addition
NAME ) NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental repaort is rue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatites: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likggmpowered.
\indoethn B R1c 3 0

SIGNATURE: om Cayima Prans ¥

o NP Y
RS L I\ A< A U 4 % 3



