2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # M79487 Secretary of State
1. Entity Name . 02-07-2005 90068 035 ***150.00
TOMMY'S FRESH PRODUCE, INC. »
Principal Place of Business Mailing Address
1535 ATL 18 . 125 SUNCREST DR.
U.S. 18 SAFETY HARBOR FL 34695 4 U [] 1 4 17 ?
HOLIDAY FL 34691 us
us
Suite, Apt. #, elc. Suite, Apt. #, slc, 15t MOORE CR2E034 (10/04)
City & Statg e e . - Ciy &State— - - ————""" "7 | 4. FE| Number = AVA’p::iiel;i F;:;- B
59-2907996 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired [ ?i'gi;f:;"ma‘
6. Mame and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- -- B - Name - -
?:}%}SOSI?EABF%BESTS%4 w Straet Address (P.O. Bax Number is Not Acceptable)
OLDSMAR FL 34677 '
T City.. FL» Zip Cquer B

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

Signature, typed o printad name ot tegistared agent and itle it apphcable. {NOTE' Ragrsierad Agent signatule requred whan ransiatng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 10 Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dsv - [ Delete TITLE [J Change [ Addition
NAME RONACHER, THOMAS W., JR. NAME
STREET ADDRESS [ 125 SUNCREST DRIVE STREET ADDRESS
CHY-ST-2IP SAFETY HARBOR FL CITY-ST-2IP
e OJ Delete TMLE [ Change  [J Addition
NAME ’ ' NAME
STREET ADORESS ' STREET ADDRESS
CHY-ST-21P CITY-S1-2P
TTLE [ Delete TITLE [ change  [] Addition
NAME ) NAME
TSIREETAOCRESS T T T T T = S S THEET ADIIS S [ S T R i e T e T e -
CY-ST-21P CITY-S1-2P
TILE O Delete THiLE [ Change . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-7IP
TLE 3 Delete TMLE : [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-$7. 2P : CITY-ST-2IP
TITLE O pelets TTLE [ change [ Addition
NAME . - NAME . tT
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurgte and that my signature shall have the same legal eitect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tr te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

& empowered,

L Fbrenps M PONHCHER T 19505 29 34 WET
OR leNTED NAME OF SIGNING OFFICER OR MRECTOR B” ; P Dala Daylrna FPhone ¥




