\

" 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # N37643 ' ' Jan 19, 2005 08:00 AM
X, Eniy Name Secretary of State
%ﬂé[-)SDEN COUNTY TOMATO GROWERS ASSOCIATION,
Prin¢ipal Place of Business Mefing Address - -
2140 W, JEFFERSON ST, 2140 W JEFFERSON STREET
QUINCY, FL 32351  US QUINCY, FL 32351 LS
——— | ARSI IRIRICRIE LML
01112005 No Chg-NP GR2E0BT (10/03)
DO NOT WRITE IN THIS SPACE PRI Aopied Far
- £5-25016886 Not Applicable
5. Certificate of Status Desired ] ?g-:eﬁq:;dr:dfuonal -

6. Nama and Add, of Current Registered Agent

21154%%: ?EiﬁESON STREET DO NOT WRITE
auier, 7L szt IN THIS SPACE

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE . . . —_— e -~ -

Signaturg, iyped or protied name of regisensd agere and e if 2pplicable. {NOTE: Regiaered Agent 2k reguired when DATE

Filing Fee is $61.25 9. Election Campaign Financing %5.00 MayBe

Due by May 1, 2005 Trust Fund Contribution, O AddedtoFees
10, 7 T OFFIGERS AND DIRECTORS ot T T TR e T T AR
p— 5 — e . .
NAME MAXWELL, WILL b : -

\ HD ;

CITY-57-2P . QUINCY, FL R . » et
p— 5 - = I - . - . L
NAME SUBER, HARVEY

STREET ADDRESS | 215 W JEFFERSON 8T
CY-57-2P QUINCY, FL

TILE ST
NAME GRANT, HERNY G

STREET ADDRESS
e | aUOY, FL 9206t DO NOT WRITE

S b * IN THIS SPACE

NAME SMITH, THOMAS
STREET ADDRESS | §540 FLAT CREEK RD
CITY-sT-71P QUINCY, FL 32351

TME D

NAME MARINE, PETE

STRELT ADDRESS | 6749 BEN BOSTICK RD
CiTY-57-2P QUINCY, FL 32351

TE D
rAME VANLANDINGHAM, RICK
STREET ADORESS | 2618 BRISTOL HWY
oTY-s-2 | QUINCY, FL 32351

12. | hereby certify that the information supplied wiikt this filing does not qualify for the exemption stated in Section 119.0?£3]m. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report js true and accurate and that my signature shafl have the same legal eifect as if made undev oath; that | am an officer or director
of the carperation or the recelver gr fustee empowered to excoute this repon as requifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f .
changed, ar on an attachment with an address, with all glher like gmpowered.

MAME OF SIGHIN OFFICER OR SIRECTOR { Catn Daytime Phone &

A ﬂi{/ﬁé 0~ @S §7S-7355




