2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # M79487 )

1. Endity Name

TOMMY'S FRESH PRODUCE, INC.

Mar 11, 2004 08:00 AM
Secretary of State

Princlpat Place of Business
1535 ATL 18
us

. 18
HOLIDAY FL 34631
Us

Maiiing Addrese .

125 SUNCREST DR.
géFETY HARBOR FL 34585

2. Principai Place of Business 3. Mailing Addiess

A

1

|

I

I

Suite, Apt. #, ete. SBuite, Apt #. sle.

MOORE CR2E034 {11/03)
City & Stale City & Stale 4. FEf Mumber Apptied For
59-2907996 Mot Applicable
ap Country Ho Country 5. Ceriificate of Status Desired ! $8.75 Additionat
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BISHOP, ROBERT C.

1000 STATE RD. 584 W,

Street Address (P.0. Box Number is Not Acceptabla}

OLDSMAR FL 34677

City

FL l Zip Code .

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agant, or both, in the State of Florida. | am tamifier with, and accept

the obiigations of registered agent.

SIGNATURE

Sigratate. yoed o1 printed nama of regisiersd sgent ant Mite  apphicable.

{HNOTE. Ragsterbd Kgsni sgnature required when reinsiaing) DATE

FILE NOW!H! FEE 15'$150.00, |
After May 1, 2004 Fee will be $550.00

Maie Check Payabile to Florida Department of State

$5.00 fday Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution.

13 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11
TME DSy 1 Delets RILE M ghenge [ Addition
NAME RONACHER, THOMAS W., JR. NAME

STREET ADDRESS | 125 SUNCREST DRIVE STRECT ADBRESS B ITRS 320 L
ore-stap  {SAFETY HARBOR FL CTY-ST. 20 /11 0E-B0042-023 15000

TITLE 3 Delete HILE 3 Change [ Addition
HAME NAME

STREET AGORESS STREET ADDRESS

CiTy -58Y-#F OITy-87-21p

e 73 Delele YALE G change 3 nadition
NaME HAML

STREET ADDRESS STREET ADDRESS

OiTY - ST-2IP OITY-§Y-ZIF

WUE 3 Detete wiE 3 Chaage 3 addition
NaME NAME

SYREET ADORESS STREET ACDAESS

Y -57-2F LY -8T-IF

TILE ¢ O peete TRE {3 Change {1 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P Y- ST-Zi

THL O Dete TE 1 Charge [ AddRion
HAME NAME

STAEET ADDRESS CTREET ADDRESS

LHY-ST- 2P 7Y -ST, .

12, } hereby cerlify that the infarmation supplied- with
indicated on this report of supplemenial sepor] g4l 7
of the corporanon or the receiver or frusipg-sfoweret] 1o exacute this repp

changed, or on an atachmen: wijLgs-it

SIGNATURE:

6o stated in Section 112.07¢3)i}, Floride Statutes. | further certify that the «'niorrr}a‘cio; o
agih have the same legal effect as if mage under cath, that | am an officer or director
apter

7, Florida Slatutes; and &7 narme appears in Block 10 or Blogk 31§

BE, W ail?kee Ty

.,i/g gifrea) 95 e

rma Phone




