FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT-~ .. ., Secretary of State

PSPNUMENT # L1 7761 02-21-2005 90058 010 ***150.00
. Entity Name
ROBERT ERNESTON PRODUCE, INC.
-Principal Place of Business Mailing Address .. PUUVRUIYT N
. %ROBERTC. ERNESTON %ROBERT €. ERNESTON L
630 SE FLAGER AVE 630 SE FLAGER AVE TR aeemitee TR
.| - STUART; FL-+34984™- US STUART, FL 34994 US e T
v IR A AR
Suita, Apt. #, etc. Suite, Apl. #, etc. 02032005 Chg-P CAZE034 (10/03)
City & State City & State 4. FEI Number Appligd For
65-0145875 iNat Applicable
e Country Zip Country 5. Certificate of Status Desired O ?ggggﬁ?j{iﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
) Name .
ERNESTON; ROBERTC: - —_—— = — - . e i e
8475 SE MANGROVE ST Street Address (P.0O. Box Number is Nol Acceplable)

HOBE SOUND, FL 33455

City FL '[ Zip Code

8. The above named entity submits this statement for [he purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signasture. lyped or orinten neme gf registered agent and bile il applicatle (NOTE: Registarac AGont SiQnature reyuared when renstaling} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, 3 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ITLE DP O petete TME [ Change © (0] Aadition
NAME . ERNESTON, ROBERT C. HAME
STREET ADURESS | 8475 SE MANGROVE STREET STREET ADDRESS
CITY-51- 21 HOBE SOUND, FL CITY-ST-2iP
i3 DST [ velete TINLE [ Change  [J Adaition
NAME ERNESTON, PATTIL. MAME
STREETADDRESS | 8475 SE MANGROVE STREET STREET ADORESS
CITe-S1-21p HOBE SOUND, FL CITy-St-2p
TE [ elese TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
HLE - 70O pelee me [ Change  [L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE O peleee TIE O Change 3 Addition
NAME - NAME
STREET ABDRESS . STRFET ADDRESS
CITY-ST-2IP . CIny-S1-21P
me O oerets TME : [ change [ Addition
NAME NAME '
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does ncl guafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supglemental report is true and accurate and that my signaiure shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 311
changad, or on an attachment with an address, with all other ke empowered. .

SIGNATURE: (et ﬁ M PV L. Exnestm A~ 155 1) A86-63YS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daywme Prane #




