2004 FOR PROFIT CORPORATION
\ > ANNUAL REPORT (AR) . ~ FILED

DOCUMENT # L48079 Feb 12, 2004 08:00 AM
1. Enty Nama Secretary of State
NORTH FLORIDA TOMATOES, INC.
Princroal Place of Business Mailing Address
9255 AVEW P.C. BOX 1087
PALMETTO FL 34221 PALMETTO FL 34220
us us
i S ACRORAR R
Suie, Apt. #, elc. Suite, Apt #, eic. MOORE CR2EQ34 (1 1,03) . .
City & Stats Cily & Swle 1. FEI Number Appied For
. . . _ 65-0172694 o Not Applicabie
Zip - Country 2ip Country 5. Certificate of Status Desired O Eese-;e?q iﬁrd:cijﬁonal
6. Name and Address of Current Registered Agent 4- 7. Name and Address of New Repistered Agent — "
Name
T?O%Rﬁgf?ll A?E‘g E\A\’?‘S w ' Strest Address (P.O. Box Number is Nat Acceptable) i
BRADENTON FL 34205 e
City FL & Zip 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 abligations of registered agent.

SIGNATURE e e e .
‘Sgranite, iyped ot prnted name of regrstared agonl and e 4 apphcable [NOTE Regrsiered Agent signaturg required wh_en ranstatng} DATE .
AftFﬂanE N?V:ééi‘ :‘;EE l-?:lt'ie5gsﬂsﬂu o 9. Election Campalgn Financing $5.00 May Be

er May 1, e? wi e - Trust Fund Contstbution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O petete TTLE [ Change -] Aduition
NAME ANGRISANI, EDWARD R. NAME Loona0nes9ss e —
STREFT ADDRESS 1619 - 43RD DR, WEST STREET ADRESS 17/ 1340980004021 150,00
ory-s1-IP IPALMETTOFL B _ LiTY-ST-2F ] _ S _
TILE VP T Delete THLE [ Change ] Addilion
NAME MONETTE, WILLIAM M NAME
STREET ADDRESS | 832 5TH AVE W STREET ADORESS
Ity -s1- 2P PALMETTO FL ) CiTY-S1- 2P . R
TIMLE D [ Detete me O change  [J Addition
NAME TAYLOR, JOHN M. ' NAME
STREET ADDRESS (1510 - 17TH ST. ’ STRELT ADDRESS
ciy-sT-2¢  |PALMETTO FL . civy-st-2p e A
THLE [»] 3 Deiete TITLE [ Change [ Acdition
NAME TAYLOR, R. JAY NAME
STREET ADDAESS [1713 - 17TH ST. STRECT ADDRESS
CITY-S7-2IF PALMETTO FL CITY-ST-2IP o
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP ] CI¢-5T-1P
TLE [ Delete TIME D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P B

12, | hereby certi{g that the information supplied with this filing coes not qualify for the exemption slated in Section § 19.07%3)0). Florida Statutes. | further certify that the information
ingicated on this report or supplemenial report is true and accurate and that my signawre shall have the same legal effact as if made under eath; that t am an officer or directer
of the corporation of the recelver or trustee empowered to exscute this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ccmmmeep™— - . A TEE-

SIGMATURE AND TYPED O PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone




