5 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # Késg29 S Jan 24, 2005 08:00 AM
1. Ently Name - - co Secretary of State

GRAHAM FARMS MELON SALES, INC,

Principal Place of Business VA . Mailing AdEiress
3015 US 27 NORTH - 8 LAKE STEARNE DR
AVON PARK FL 33828 B . LAKE PLACID FL 32852
Suite, Apt. #, efc. 4:. T . Suwite, Apt. #, etc. -1St MOORE ) ChRzE034 (10[04)
City & State o - ) City & Stale 4. FEI Number Applied For
_ 65-0107753 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8‘75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —_— 2 . — Name
MCCOLLUM, JAMES F, -
129 S COM MERCE AVE Street Address (P.O. Box Number is Not Acceptable}
SEBRING FL
City F L Zm 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 familiar with, and accept
the chligations of registered agent.

SIGNATURE e — — —_— S - :
Signature, typod of pantod name o regisiored agent and tile f agpicabls {MOTE Ragrsiered Agant sighatuta requirasd when rainstatng] DATE
FILE Now!!! FEE I§ §$150.00 9. Election Campaign Financing $5.00 May Be
Adter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
(]I PT : Ol Delste. L [] Ghange  [J Addition
NAME GRAHAM, RAYMOND L, HAME UOOONG 182955 '
stres ADDRESS | 8 LAKE STEARNS DR STREET ADDRFSS /a5 /05-8004] 313 150,00
CITY-ST- P LAKE PALCID FL 33852 B -~ oy ST 7P
fliLe Vs [T Detete ke Clohenge [ Additon
feAME GRAHAM, GAYLE G NAME
SIRELT ADDRESS |8 LAKE STEARNE DR . . “IRFFT ADRFES
CITY-§T-2F LAKE PLACID FI. 33852 oTy-ST-2p
i T O elete i [ change [ Adelition
MANE NAME
STRELT ADDRESS STREE ADDRESS
CIiY-Sl-2ip oiv-5t- fie
I 1 Delete e Dlchange [ Addition
NAME NAME
STRELT ADDRESS . ) SIREET ADDRESS
CiTy-ST-2IP ry-Si- 2P
e o ﬁDeTet_e IF [M] Change [ Additlon
NAME MAME
STRELT AIDRESS STALET ADAHESS
LIy i AP iy SI-A0
I [ Delete 1L [] Change  [T1 Addilion
NAVE HAME
SIREIT ADDRESS ' SIMEET ATIDRE 55
oy ST-21P CITY-51- 2P

12, | herehy centify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute 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 empowared.

SIGNATURE; /:r.,%ﬁ 28 A Bt Cs.kgiﬁ, Gl Goala e \~20-0%
SIGN. RE AND TY2ED OR PRINTED NAME OF SIGMING QFFICER OR BIRECTOR Nate [aybrme Phona 8




