FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # H81 595 03-24-2004 90011 004 ***150.00
1. Entity Name
VARNER GROWERS, INC.
Principal Place of Business Mailing Address
540 :
4985 SPIRIT LAKE RD.. . . . .. 4985 SPIRIT LAKERD. - S - 4/
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US .
i . X ite, Apt. # .
Suite, Apt. #, stc Sulte, Apt. #, elc 03162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2718348 Not Applicable
i t 2 i
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VARNER, HERBERT C.
102 POST AVENUE, S.W. Street Address (P.0. Box Nurnber is Not Acceptable)}
4985 SPIRIT LAKE RD.
WINTER HAVEN, FL 33880
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
==xitha obligations ofragisteredi@gent comar o m e o e b o e e e e v ESNE e, .
~ - B e e T
SIGNATURE
Signature, typed of printed name of registered agent and fitie it applicabla. {NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE P L 7 Delete TTLE [ Change  [J Addition
NAME VARNER, HERBERT C. HAME
STREET ADDRESS | 4985 SPIRIT LAKE ROAD STREET ADBRESS
CITY-§T-21P WINTER HAVEN, FL CITY-5T- 2P
3 S [ Delele TILE [ Change ] Additien
NAME VARNER, BETTY J. NAME
STREET ADDRESS | 4885 SPIRIT LAKE ROAD STREET ADORESS
CY-5T-2P WINTER HAVEN, FL CITY-ST-7IP
THLE VP L] pelee TME [J Change [ Addition
NAME VARNER, JOSEPH A. NAME
STREET ADDRESS | 4985 SPIRIT LAKE ROAD STREET ADDRESS
CITY-S57-2IP WINTER HAVEN, FL / CITY-ST-2P
TITLE T Meee TME . _ O Charge [ Agdition |
NAME T VARNER, MICHAELP.” ~° ~ - - T NMME - - T ' R e - w T
STREET ADDRESS | 4985 SPIRIT LAKE ROAD STAEET ADDRESS
CITY-8T-2IP WINTER HAVEN, FL CITY-81-21P
e ] Datete Tme O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
€ITY-5T-2IP CITY-ST- 2P
TIE O Detete TILE (7 chenge [ Addition
HAME HAME
STREET ARDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2IP
12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sypedements! report is true bnd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the redeiver ¥ trgstee empewerdd to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyng . Hodres: h & olaer like empowered. -
SIGNATURE: % / 3~32-04 B3~ 394-93%9
SIGNTORE AND T\xen OFMRBINTED NAME OF SIGNING GFFICER CR DIRECTOR Tals Daytime Fhohe 4



