FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N32697 03-23-2005 90047 041 ****6] 25
1. Entity Name
FLORIDA FRUIT & VEGETABLE ASSOCIATION
POLITICAL ACTICN COMMITTEE, INCORPORATED
Principal Place of Business Mailing Address
44071 E COLONIAL DRIVE P.0. BOX 140155
ORLANDO, FL 32803 US ORLANDO, FL 32814-0155
T i IR A0SR nen
800 Trafalgar Court P.0. Box 948153
SSullt:i;:fte #, ;:;0 Suite, Apt. #, etc. 03152005 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FE| Number Applied For
Maitland, FL Maitland, FL 59-2995677 Not Applicable
Zip Country Zip Country - \ 8.75 itional
32751 USA 32794 USA 6. Certificate of Status Desired 1 Eee Heqlﬁfedéuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama I R

STUART, MICHAEL J

4401 EAST COLONIAL DR, Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32803

800 Trafalgar Court, Suite 200

A Miitland, FL | 35%%1

8., The above namedfentity submits this statefuent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rkqistered agent.

. . / —
SIGNATURE Michael J. Stuartr 3'{ {?7/v%
Sigrangh, ypad or pﬂmelname ol gl gen: and tite it eppiicable {NOTE: Registered Agent signature raquired when reinstating) DATE
4}.,9 Fee is $61.25 9. Election Campaign Financing 35_00 May Be ke w
Due by May 1\ 2005 Trust Fund Contribution. Added to Fess wv 7 ida e

-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C O Detete TLE Change T Addition
NAME STUART, MICHAEL J NAME
STREET ADDRESS | 4401 E. COLONIAL DR. smeerorss | 800 Trafalgar Court, Suite 200
orv-sT-2F | ORLANDO, FL CITY-57-ZP Maitland, FL. 32751
TILE D [J Defete THLE ' [ Change  [[] Addition
NAME BROOKS, N P NAME
STREET ADDRESS | 18400 SW 256TH ST STREET ADORESS
CITY-ST-2IP HOMESTEAD, FL 33031 CITY-ST-21P
TITLE D [ etete TMiE [l change [ Addition
NAME MCCLURE, DAN NAME
STREET ADDRESS | 4820 RIVERVIEW BLVD ., WEST STREET ADDRESS
onv-sT-2P | BRADENTON, FL 34208 ... . CimyesT-ER . . - - - - -
TILE D O Delste TITLE [ change [ Acdition
NAME NEILL, DAVID NAME
STREET ADDRESS | 2709 MCNEIL RD STREET ADDRESS
GITY-ST- 7P FORT PIERCE, FL 34981 CITY-ST-ZIP
THLE D O Delete TLE [ change [ Addition
NAME ROBERTS, NAT NAME
STREET ADDRESS | 4001 SEMINOLE PRATT-WHITNEY RD STREET ADDRESS
CITY-ST. 2P LOXAHATCHEE, FL 33470 CITY-ST-2IP
TME [ etete TMLE [J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

.- CITY-$7-2P ’ . . CITY-S1-2P

“12. | hereby certity that the infornation supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustae emppwerdl to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attge i ptiryr like empowered. -

SIGNATURE Michael J. Stuart ZI\"IIDG (321) 214-5200

;GMATURE AND Y!PED oG8 Ien NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona #

%




