+2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L76264 ) Apr 14, 2005 08:00 AM
1. Endy Name Secretary of State
PRODUCE CENTRAL, INC.
Principal Place of Business . ) Mafling Add_res;: T
P.O. BOX 1551 _ L _ P.O.BOX 1551 _
WAUCHULA FL 33873 _ WAUCHULA FL 33873
[T ma
Suite, Apt #, etc, - Suite, Apt #, ets, 1St_MOOHE CR2E034 (10!04)
Cily & Stale — Chty & State ' | 4. FENumber Apgiied For
65-0196794 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g;gg}l‘:‘igg‘;ﬁ"”a'
6. Name and Address of Current Registared Agent — 7. Name and Address of New Registarad Agent
Name
glaéléEmm:l’ \S{!I!LLIAM S. Street Address (P.0. Box Number is Not Acceptable)
SOUTHEAST BANK BLDG., SECOND FL.OOR
BARTOW FL 33830
City FL Zip Codla

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the okligatons of registerad agent,

SIGNATURE —

Sighature, vesd of pretstd name of regrsterad agent and Tife it appheably ING'L Regestorad Agert sigraturs requitad when winstahng DATL

FILE Now!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 - o
; rust Fund Caontribution, Addedtio F
Make Check Payable to Fiorida Department of Stale = edtorees
10, - OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE > O petete . ilE [ Change ] Addition
, » 100000304432
NAME CARLTON, PENNY &. NAME 4,05-B0044-023 150, 00
S1RECT ADORESS | NORTH FLORIDA AVE. TR ADDAESS 4./ 18/05 : .
CilY-SI-2P WAUCHULAFL _ o onvesteae
ik 1 Delete THiLE [JChange (] Addilion
NAME NAMF
STREET ADDRESS STREET ADORISS
CIY-§1-2ip QY- SI. 7P
L 7 petete [ change [ Addition
NAME HAME
SIREET ADDRESS STRELT ADDRESS
CITY-S7-2IP oY ST 2P
1ML O Detete 1L [T change [ Addition
NAME NAME
SIRELT ADDRESS STRTET ADDPESS
CIy-S1-2Ip CITY 51 2P
TE v [ Delete IuF [5 Change [ Addition
NAME NAME
SIREET ADDRESS | STREETADDRESS
oIy -§1-21P by ST AP
U O Delete Wit O change [ Addition
NAME NAME
STRECT ADDRESS 518LET ADDRESS
cly &7-21p chy-si- e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes | further certify that the mnformation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if rmade under oalh; that | am an officer or director
of the corperalion or the recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all othgr like em wergd.
SIGNATURE: : % 7/ a J05 653 343 %9

TURE AND Trﬁ:n WRIN?'ED'HAME’ OF SIGNING OFFICER OR DIRECTOR Dates Uaytrme Phore #




