2005 NOT-FOR-PROEIT CORPORATION FILED

ANNUAL REPORT ~ Feb 21, 2005 08:00 AM
DOCUMENT # N34274 T Secretary of State

1. Entity Name o . L
UPPER ST. JOHNS FOOD PRODUCERS ASSOCIATION,
INC. -

Principal Place of Busingss _ * Mailing Address

6254 KEMPFER ROAD 6254 XEMPFER ROAD
ST. CLOUD, FL 34773 — w ST. CLOUD, FL 34773
AREI I D A R
DO NOT WRITE IN THIS SPACE oo o e
59-2868518 Not Applicatle

0 $8.75 additional

5. Certificate of Status Dasired Fee Requlred

6. Name incl Addross -ot Current Hc_:ais_te':.'e;! Agent

6554 KEMPEER HOAD DO NOT WRITE
ST CLOUD, FL 34773 ’ IN THIS SPACE

8. The above named antity submits this staterment for-tha purpase of changing its }eglslered office ar registered agent, or bath, In the State of Flerida. | am familiar with, and accepl
the obligations of ragistérad agent. ’

SIGNATURE e

Slgnatura, typad o printed name oF registered ageni ard :;ue if applicabla. (ﬁDTE, Régis\ef.e-d Agent signature raquired whan mlnsta:iné] DATE,
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Sontribution. O Added ta Fees
o, — OFFICERS AND DIRECTORS _
TITLE D
NAME LEARY, PATRICK
SIRELTAOORESS [ 7738 S.R512
CITY-ST- 2P FELSMERE, FL o
TITLE PD
NAME KEMPFER, BILLY oo e e
STREET ADDRESS | 6254 KEMPEER RD. UOOo00238 ey
oY-sT-2p | ST, GLOUD, FL , AR AR-a0N 2-ls B4
TILE vD
KAME SARTORI, JIM

SIREET ADDRESS | 3100 N,
|y e e DO NOT WRITE

RE T IN THIS SPACE

NAME PLATT, CARLYLE - -
STREET ADDRESS | 2200 SIMON RD. ) .
CITY-5T-2P MELBOURNE, FL

TILE D

NAME TUCKER, ANDY
STREET ADDRESS | 4115 S, FISKE BLVD.
CirY-S1-2P ROCKLEDGE, FL

TITLE

MAME

STREET ADORESS
CITY-ST-2P

12. | hareby cerify that the information lied with this filing doas not qualify for the exemption stated in Section 118.07(3)(@), Florlda Statules. 1 further cetily that the informalicn

indicatad on this report or su nigfl report is and that my signature shall have the same lega! efect as if made under oath; that | am an officer or director
of tha carporation or the receiVer opirGstee empow. o exscutayhis report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11t
changed, or on an atach, i an addr alf other Jj powered,

J/?/;oos' La7-yaz - 1169

SIGNATURE: \_.iiﬁmdn{m?ﬂpz ‘}u{ 2 CT 0a Caylme Frone &
D OF PRINTED ‘OF SIGNING OFFICER OR DIRECTOR e ylme L]

By Kemip i, presiclent



