2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
‘Mar 28, 2005 08:00 AM

| DOCUMENT # G46377

1. Entity Mame

PERRY'S WHOLESALE PRODUCE, INC.

Lau 1

“Secretary of State

Principal Place of Business " Maijling Address

4078 7TH TERRACE SOUTH PO BOX 76216 :
ST, f‘ETERSBURG. FL 33711 ST. PETERSBURG, FL 33734  US
“

DO NOT WRITE IN THIS SPACE

G AR AR

01242005 No Chg-P CR2E034 {(10/03)
4. FEI Numbear - Applied For
59-2411654 Not Appiicable
i \ $8.75 Additional
B 5. Certiticate of Status D@;\red O Foe Required

S e s

6. Name and Address of Current Rggiste‘r-ed Agent

PERRY, THOMAS
1405 47TH AVENUE N.E. )
ST, PETERSBURG, FL 33703

o et e

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing
the cbligations of registerad agent

SIGMATURE

its reglstered office or ragistersd agant, oc balh, in the State of Florida. | am famikar with, and accept

Signature, typed or prinled namo of registared agent and tiue it applicable.

{NOTE. Registered Agin! sigriature reGuirad when reingtating)

DATE

9. Eleclion Campaign Financing

F S $150.00
ILE Nowill FEE IS $ y Trus! Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

T OFFICERS AND DIRECTORS T

10,

TILE

NAME

STREET ADDRESS
CTY-51-2P
TITLE

NAWE

STREKT ADDRESS
CIry-st-ae

PD

PERRY, THOMAS H

1405 47TH AVENUE N .E.

ST. PETERSBURG, FL 33703

TIILE

NAME

STREET ADDRESS
GITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY.57-2IP

TIHE

NAME

STREET ADDRESS
cIry-81-21P

e

NAME

STREET ADDRESS
CITY-§1-2iF

- H000002 79333 ,
Ao S E-RNEA-2 150000

L 23

DO NOT WRITE
IN THIS SPACE

inticated on this repor or Spplemental report is true an,
af the corporation or the raceiver or 1r
changed, or on an attac| h

SIGNATURE:

address, with all gther ke ampowered,

12. | hareby ceriify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07?3)(0. Flarida Statutes. 1 further cartify that the infermation
urate and that my signature shall have the same Jegal &
lee empowered 1 exdcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Bioek. 11 if

fect &s if made under cath; that | am an officer or director

-3/ 8573

SIGNATURE AND TYPED
— e —

OR PRINTED NAME OF SIGN|Nf OFFICER -OH DIRECTOR

Daytiag Phona ¥

35 207




