FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J38101 03-22-2004 90050 006 ***150.00

1. Entity Name
FLORIDA SPECIALTIES, INC.

Principal Place of Business Mailing Address 9 4‘. {] 3 3 49 G

601 E. MAIN STREET P. 0. BOX 3540

IMMOKALEE, FL 34142 U5 IMMOKALEE, FL 34143 IS
Suile, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE! Number Applied For
59-2733537 Not Applicabla
Zip Country Zp Gountry 5. Certiticate of Status Desireg - $875 Additional
Fee Required
TTT 0 T TYrgIName and Address of Current Registered Agent T - = —=—=— 77 Name and AdUTess of New Registered'Agent - -

Name

JOINER, JAMES B JR

601 E. MAIN STREET Streel Address (P.C. Box Number is Nol Acceplable)

IMMOKALEE, FL 34142

Cily FL l Zip Cede

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, iveed or printed name of regisiered agent and tite if applicable. (NOTE . Registerad Agerd signature required when reinstaing DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
: After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion, O Acdedto Fees
-1
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
E PD 1 Dekete TITLE [ change [ Acdiiion
NAME JOINER, JAMES B JR, NAME
STReeT aporess | P.O. BOX 3420 SIREET ADDRESS
CIrY-S1-21P IMMOKALEE, FL 34143 Clty-§1-2IP
TILE STD ] Delete TILE O Chaage [ addition
NEME GRAVES, KENNETH R NAME
STREETADDAESS | 19370 S.W. 280TH ST. STIEET ADDRESS
CITY-ST-2P HOMESTEAD, FL CiTY-ST- P
TILE . 1 Datats TILE D\rec*For _ O change Mﬁmuuirm
Nae NAME Sy sanN JOINER.
STREET ADDRESS SHETADNESS | P oYX B
o2 fevseer | Tmmokalee, Fi 24143
nite {7 Deerg e ¥ O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-8T-2IP
HiLE [ Detete Vit [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUORESS
CITY-51-21P CiTY-ST-ZIP
TITE 71 Delele THLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ap CITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oaih; that ! am an olficer or direclor
of the carporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
U Date .

SIGNATURE: Gyt oo

24 pt

FIGN.

YASS 3 IO
CER OA CHRECTCR




