‘2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am
Secretary of State

DOCUMENT # 790854

1. Entity Name
FLORIDA SWEET CORN EXCHANGE

02-05-2004 90012 043 ****g] 25

Frincipal Place of Business
4401 E COLONIAL DR.

P.0. BOX 140155
ORLANDO, FL 32814-7155

Maiting Address

4401 E COLONIAL DR.

P.0. BOX 140155
ORLANDO, fL 32814-7155

3400730V

2. Principal Place of Business

3. Mailing Address

LT TR

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

01062004

Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-0993434 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gﬂ -75 Additional
e Required
6. Name and Address of Current Registersd'Agent - - —~ 7.°Name and Address of New Registered Agent i
Nam
BESS, MIKE D DQf\ﬁ\l Rauerson
4401 EAST COLONIAL DRIVE Street Address (P.O. Box Numper is Not Acc lable)
ORLANDO, FL 32814 Aoy £ asy COwonal e
City Zip Code
- ¢ \erdo FL | 3384

[ changing its registered office or

tegistered agent, or both, in the State of Florida. | am familiar with, and accept

;2 - S0

of registered agent and

title if applicable.

{NCTE: Registered Agent signature required wher reinstating)

DATE

-Filing Foe Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be .
Florida Department of State

Added to Fees

10, EE OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE D Ve 1 Delete TTLE Clchange [ Addition
NAME HOLT, TOMMY NAME
STREET ADDRESS | 457 OLD COUNTRY ROAD STREET ADDRESS
Cry-S1-2IP WEST PALM BEACH, FL 33414 CImy-S1-2IP
TITLE D [ oelete TITLE [ Change [ Addition
NAME THOMPSON, JOEE NAME
STREET ADDRESS | P.Q. BOX 1370 STREET ADDRESS
CITY-ST-21P LOXAHATCHEE, FL 33470 CITY-ST-2IP

TILE D__ o e Oovete_ e o Qe . - - [ Change, 7] Addition,_
NAME ROGERS SAMMY NAME
STREET ADDRESS | P.O. BOX 70 STREET ACCRESS
CITY-ST-21P SOUTH BAY, FL 33493 CITY-ST-21P
TITLE MGR ) Delete TME " E& Change L] Addition
NAME BESS, MIKE D X NANE RAukerien , DAy b
STREET ADDRESS | 4401 E. COLONIAL DR. STREET ADCRESS | 2dehnyy ERSY Colorvad -
oiv-5-z¢ | ORLANDO, FL 32814 oITy-§T-2P D\aado A 228
TITLE D [ berete TITLE ) I change [ Addition
NAME HUNDLEY, JOHN S NAME

. STREET ADDRESS | P.O. BOX H. . STREET ADDRESS
Cy-57-2IP LOXAHATCHEE, FL 33470 CITY-ST-2P
TITLE D O Delets - TILE [CJchange [ Addition
NAME TYSON, BENTON - NAME
STREET ADDRESS | P.O. BOX 880 ° STREET ADDRESS N
CITY-5T-Z/P BELLE GLADE. FL 334300880 CITY-5T7-2IP

12. | hereby certify that the |nformat\0n suplled with this filing dees not quality for the exemplion stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
A ] g# that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Flor'da Statutes; and that my name appears in Block 10 or Block 11 if

A -5 ay sE7 LIPSy

Oatg Caytime Phone #




