‘ FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR) S
— ecretary of State
DOCUMENT # Ma8824 03-03-2004 20737 029 ***]150.00

1. Entity Name

AMERICAN GROWERS, INC.

Principal Place of Business

Mailing Address

1586 SHAKER CIRCLE P.Q. BOX 1207
WELLINGTON FL 33414 LOXAHATCHEE FL 33470
us us
Suite, Apl. #, etc. Suile, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0065757 Not Applicable’
Zip Country Zip Country 5. Certificate of Status Desired C $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - R Name -
THOMASON' GLENN C Street Add P.O. Box Number is Not A bh
1596 SHAKER CIRCLE ree rass (P.O. Box Number is Not Acceptable)
WELLINGTON FL. 33414
City Zip Code
Ly
8. The above named this statement £ PUrpose ang ng its registered office or registered agent, or both, in the State of Florida. t am fgfhiliar wnh and accept
the abligations of egus ent.
—
. g s %mw _’kgg; DA

{NQTE: Istered Agenl signature required when renstating)

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 MayBe
Added to Fees

10. GEFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME PTSD ] petete TILE [1 Change  [7) Addittion

NAME THOMASON, GLENN C. NAME

STREET ADBRESS | 1596 SHAKER CIRCLE STREET ADDRESS

CITY-ST-20P WELLINGTON FL 33414 || ciy-st-zP

e et THLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S3-2IP CITY-ST-2P

TILE [ Delete TITLE [l Crange [ Addition
TNAME T T - T NAMET - TTTTT T ey T e e T

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P “cimy-ST-2P

TILE [ pelete R R [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-1IP

TIE O] Delete TITLE (O Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-2P

TITLE O oelete e [1 Change £ Addition

NAME NAME

STREET ADDRESS ) STR-EET ADDRESS

CITY-ST-2IP CITY-ST-2IP

powered to

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes, ! further certify that the information
indicated on this report ar supplememal report is true and accurate rr—;md that my signa
Is report as regdi

shall have the same legal effect as if made upder cath; that | am an officer or director
d by Chapter 607, Florida Statules; and that

name apgpears in Block 10 aer 11 if

b~ 20

Paytime Phone &




