FILED

i 2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

>

DOCUMENT # J58395 02-10-2004 90002 015 ***150.00

1. Entity Name
SOUTH FLORIDA GROWERS ASSOCIATION, INC,

- eauy
Principal Piace of Business ) Mafling Address

13000 SW 232ND ST. C/0 GREENBERG & KOPETMAN

GOULDS, FL 33170 US 10830 SW 113TH PLACE

MIAMI, FL 33176 US

F e T RIELELEMTIRY AU AR IRAETHE
b Sreentera & Cumany
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Cha-
' g-P CR2E034 (10/03})
10220 Sl 11> Ploge-
City & State City & State 4. FEI Number Applied For
My FL 59-0698535 Not Applicasie
- " 1 -
Zip Country Zg)% \—‘ \0 Cuunt\ryj 6 &. Certificale of Status Desired 0 gge.gesq Lﬂ“: d’h"“a'
- 6, Nama and Addmss of Current Registorad Agent . 7. Name and Address of New Registered Agent
Name
LYNN, JOHN M
LYNN & HANSON PA Street Address (P.Q, Box Number s Not Acceptable)
48 NE 15 ST SECOND FL
HOMESTEAD, FL. 33030
City FL i Zip Code

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

SIGNATURE .
Signatune, typed of printed nare af registerad agent and tite if appiicable. {NOTE: Ragistsred Agent signatuna required when reinstating) DATE
FILE NDWI!I FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fess

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TME D ] petete TILE [ Change [ Adéition
NAME KENDALL, HAROLD E. JR. NAME

STREET ADDRESS | 13000 SW 232ND ST. STREET ADDRESS

CITY-5T-21P GOULDS, FL 33170 CITY-ST-2IP

TLE PD - ) O paete TITLE : [ Change [ Addiltion
NAME BRADFORD, SUSAN NAME

STREET ADDRESS | 13000 SW 232ND ST. STREET ADDRESS

CiTY-ST-ZP GOULDS, FL 33170 CITY-ST-7IP

SHMLE STD [ Delete TIE ' O change ] Addition
NAME _ GILMORE, MARTHA . NAME e
STREETADDRESS | 13000 SW 232ND ST. STREET ADDRESS

CiTy-sT-ZP GOULDS, FL 33170 CITy-ST-7P

Tine [J Delete TIE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-$T-2IP CITY-ST-2iP

TILE [ peete TILE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TIMLE {7 Delete TILE O Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CITY-ST-7IP

12. | hereby certify that the ipformatian supplied with this filing does not qualify for the gxe
indicated on this reportbr sugplemental report is true and accuraie-and that my sj
of the corparation or the recgfiver or trustes smpowerad i
changed, or on an agchmyint with an addrass, w ¢

SIGNATURE:

fornstated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officar or girector
guired by,Chapter 607, Florida Spfitutes; and that my narme appears in Block 10 or Block 11 if

Yy
] / / 7 Dawe

SIGNATURE AND TYPED R PRINTED NAME OF SIGNiN?ﬁ’IfFICER OR DIRECTOR Daytimea Phane #

L




