A

]

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

1

Entity Name

DOCUMENT # Kses492

GAMBLE CREEK GROWERS, INC.

Principal Place of Business

4250 GAMBLE CREEK RD.
PARRISH FL 34218

Mailing Address

4250 GAMBLE CREEK RD,
PARRISH FL 34219

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc. i

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90052 024 ***150.00

|

|

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
S : ’ . 65-0124339 Not Applicable
Zip N Country Zio Country 0 $8.75 addiional

- 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~REENE, JOANW

4250 GAMBLE CREEK RD.
PARRISH FL 34219

Name K eene-

B

Street Address (P.Q. Box Number is Not Acceplable)

30\'40 Go\ml:)'Q

Qreok_ Qoad

City
Paceish

FL Zipacfldf‘?. 19

SIGNATURE

8. The above named entity submits this statement for the pwrpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regi :

red agent.
—_ <
O ) < oo re” 2=y —od
Signature, Wpfo or printed name of regrstered agent and il app[mabie (NOTE: Registered Agent signature ragured when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

: a Department of Stat

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P )EQEME TLE P/S [ T Bphange 7] Addition

WME  + |KEENE, GENE L NAME Keene = Joan 2.

STREET ADCRESS | 3940 GAMBLE CREEK RD. seTaooness | 3990 Gamble Creek Rood

ury-sT-z¢ | PARRISH FL 34219 CITY-5T-2IP Pourcish e 349208

it VST TR petete T e THChenge [ Addition

MAME KEENE, JOAN W HAME Keene Gene L

STREET ADDRESS | 3940 GAMBLE CREEK RD. STREETADDRESS | 2940 Ga mble Creek Roacl

cmy-s1-zP | PARRISH FL 34219 CITe-ST1-2IP Poceish o Ay lg

Tne i T e O pelete TiLE TR T e T T R e e 2 T [ change. [ Addition
- NAME GREBE, ROBERT-A - - ce— . - M name . - T e

STREET ADDRESS | 3780 GAMBLE CREEK RD. sTeCTADORESS | & S €

CITy-S1-2P PARRISH FL 34219 CITY-ST-2IP

TITLE D T Deiee ILE [ Changs ] Addition

NAME GREBE, RHODA B NAME

STREET ADDRESS | 3780 GAMBLE CREEK RD. STREET ADORESS | €+ Sa ™ <

CITY-ST-2IP PARRISH FL 34219 CiTY-ST-ZIP

e {71 Deiete ML 1 cChange  E] Addition

MNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TIE [ petete TILE [ Crange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iry-51-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statuies. ¢ further certily that the information

indicatea on this report of suppiemental report is true 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 corporaticn or the receiver or trustee empowered 1o 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 attachmant with an address, with all other like empowered.

SIGNATURE: /ng,n .

-T(ﬁa.f\

()

KE’P!\E

)y~ o - 0 91-726L~29¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daybime Phone #




