2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # G12008 Jan 24, 2005 08:00 AM
. E
1. Entty Name - Secretary of State
RUNWAY GROWERS, INC.
Principal Place of Business 77 . _ Mailing A&dress -
2911 S.W 36TH ST - . 2811 SW 36TH 8T
GSRT LAUDERDALE FL 33312-6704 EgRT LAUDERDALE FL 33312-6704
Suite, Ap?. #, etc. __ ) Suite, Apf. #, elc., 1st MOORE CR2E034 (10/04)
City & State _ City & State S 4. FEI Number Applied For
,,, _ 59-2276661 Not Applicable
Zp County ap Country 5. Certificate of Stakus Desired N f‘gg‘i Aadiionat

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

??TZESWI%%ATEE JI?ERRACE Street Address (P.C. Box Number is Not Acceptable)

PARKLAND FL 33067 =

City F L Zip Code

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

SIGNATURE — e — - - —— -
Signaturs, iyped or prirtted name of ragrsterad sgent and hds  appicaok (NGTL Regestarad Aganr sgnature aaured wher remnstaling) DaTE
"  £150.00
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, [  Added to Fees

Hake Gheck Payable to Fiorida Department of State
10. " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] _. 1 pelete ilie [ change  [J Addition
At HAYES, JAMES R Kkt LIDNN1 94889 ,
Stk ADDRESS | 5572 NW BOTH TERRACE [ iR anoREss 01786/ 05-B006~1E 158,75
CY-ST- 21 PARKLAND FL 33087 LS AP
TITLE 5T — o - -h]jir_;gj},[e TE [ Change [ Addition
MNAME HAYES, PAMELA E, NAME
STREET ADDRESS | 5572 NwW 80TH TERRACE STRTET ANNRFSS
Cily-ST-21P PARKLAND FL 33067 v ST AP
niLe ) o O3 Delete e [Jchage [ Addition
RAME ' NAME
CTREFT ADDRESS SIKEET ADORESS
Ciry-Sr-2ie . Y-St e
TriLe o 01 elele m CJchenge [ Addiln
HANE HAME
STREET ADDRESS STRFLT ABDRSS
ciy-§t-oe CHY-§ ap
nie o - O cerete B e [ Change [ Addition
AT HAME
SIRFET ADDRESS SIRELT ADDRESS
CHly-57- 4P Y51
it o O Delele 1 ) Cchage [ Addition
HAME NAME
SIREET ADDRESS STREET ALRATSS
LiY-S1-21p CITY.-5)- /4P

12. | hereby certify that the infarmation suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(}, Flerida 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 lsgal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or tiustee empowered {o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniyith an address, with all othel like empowerad,
723 /08 (954) 594-L948

SIGNATURE:

IATIFRE AND TYPED OR PRINTED ING OFFICER QR DIRECTOR Tiaviene Phone 4




