2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 14, 2004 8:00 am

DOCUMENT # H55189 ecretary of State
1. Entity N
-§'87 PRODUCE-OF-BREVARDINC. . _ __ _ . 04-14-2004 90020 007 ***150.00
Principal Place of Business Méiling Address
C/Q JOHN DANIELS C/0 JOHN DANIELS
1607 N. COCOA BOULEVARD 1607 N. COCOA BOULEVARD
COCOA, FL 32922 COCOA, FL 32922 | ‘
e 1 0
uite, Apt.ﬁ. elg~ Suite, Ap-t._ #, eic, 04002004 Chg-P CR2E034 (10/03)
105 volle Ave Yo Sewlle A
City & State Ciiy & State 4. FEI Number Applied For
&ocn [ N 4‘/0;@:’ (] o Cocpa. ¥/ 58-2580136 Not Applicable
o "} Country o0 7| counry 5. Certficate of Status Desred ~ []  J8-1 Additional
BQQQ , (Lf -g ngfa (,, ( f i Fee Required
9'Ii. Nama and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent

Name

DANIELS, JOHN’

1607 N. COCOA BOULEVARD Street Address {(P.O. Box Number is Nol Accepiable)

COCOQA, FL 32922

City FL ’ Zip Code

+8.+The above named eniity submils this siaiement for the purpose of changing ifs registered office or.registered ageni, or both, in the State of-Florida—~| am familiar. with, and accepi-
the obligations of registered agent.

SIGNATURE
Signature, typed or prmied name of registered agent and tite if applicable. {NCTE: F Agent required when renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 1 petete TTLE ™S [MThange [ Acaitian
NAME DANIELS, JOHN NAVE wle, J Dhat ‘ Addun?
STREET ADDRESS | 1607 N. GOCOA BOULEVARD StheEt NRESS | L] JOS S'f,u!’ iJe AVC -
OY-SI-ZP | COCOA, FL - || cy-st-ae oG ;) 329306
e VT ] Detete i Vaw 4 Ocra [ Adcition
!
NAME DANIELS, SHILO NANE Dan ele Sh¥o A $8van
STREET ADORESS | 1607 N. COCOA BOULEVARD STREET ADORESS 19S5 Seylile AVE ‘ ,
wY-S1-28 | COCOA, FL bIY-ST-ZP e T 33%a¢
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Chy-s1-2P CITY-51-7P
TME [ velete TIMLE [ change [ Adeition
NAME . . R o !AME - R o - et R =Sl B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-S1-2P
e [ oelete TMLE [ Change -] Addition
RAME NAME
STAEET ADDAESS STREET ADDRESS
CTY-ST-2P . ’ CITY-ST-2P .
ME v ) . [ pelete e [ Change [ Addition
NAME e T NAME
STREEFADDRESS | +°- “f . ¢ 'F STAEET ADDRESS
CiTY-57-2P ™ ‘ CY-ST-2

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}{1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or'on an attachment with an address, with all other like empowered. :

—-—




