.

FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000005859 01-20-2004 90066 038 ***761.25

1. Entity Name

FLORIDA TANGERINE GROWERS EXCHANGE,

INCORPORATED =

Prin.cipal Place of Business Mailing Address ‘ q U U d J 1 J

4401 E. COLONIAL DR, 4401 £, COLONIAL DR,

ORLANDO, FL 32814 ORLANDO, FL 32814

2. Principal Place of Business 3. Majling Address Hllml‘ I‘I [Im IIIH ll‘l‘ Ilm “(“ “l“ |I\Il “m llm l“" ll“m l\ “‘I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number : Applied For

59-3309392 Not Applicable
2 s Counir\{ . Z:ip = . Country e, .| 5. Cettificate of Status Desired .. ?ese Z?qa?g&"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

BESS, MIKE D Ay Rawkersen

4401 E. COLONIAL DR. Stregt Address (P.Q,Box Number is Not Acceplgblel. . .
ORLANDO, FL 32814 FAAJQ.\_%BSLL:AQQ.@& E")Dr e,

City @(\ I | FLTZi;% Coda 4

!‘i‘.sigNATu ’
% T

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

v'\

Fl

graturs, yped ?pr‘imsd nama of registered agent and title if applicable. (NOTE: Reglstered Agent sighai.urs required when reinstating) DATE
% 777 Filing Fee Is $61.25 " 8. Election Campaign Financing © $5.00 May Be Make check payable to .
1. . Due by May 1,.2004 Trust Fund Contribution. O Added 1o Fees Florlda Department of State -
10. e = QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D 1 Deiete TITLE [ change  [J Addition
NAME JENNINS II, ROU NAME
STREET ADDRESS | 400 SOUTH BAY STREET STREET ADDRESS
CITY-ST-2P EUSTIS, FL Clry-s1-2P
TILE D 7 Delete TITLE [ Change [ Addition
NAME STEPHENS, MARTIN NAME
STREET ADDRESS | 39017 GOLDEN GERN DR STREET ADDRESS
CITy-ST-2IP UMATILLA, FL . CiTY-5T-2IP
TiTLE o - - : 0 Ooeee Y TITLE - ‘[ Change -7 Addition
NAME GORDON, MATT NAME
STREET ADDRESS [ 4889 N US 1 STREET ADDRESS
ciry-st-z7ip VERQO BEACH, FL 329612763 CITY-ST-ZIP )
TLE o] [ Delete MLE O Change [ Addition
NAME ROE, QUENTIN J NAME
STREET ADDRESS | 500 AVENUE R, SW $TREET ADDRESS
CITY-57-2IP WINTER HAVEN, FL 33880 CIy-5T-2P
me AS . B octee L As TR change [ Addition
WaME . | BESS,MIKE. = - . NAME —_‘)p‘fw\\i RM(‘&O‘\
STREET ADDRESS | 4401 E COLONIAL DR STREET ADDRESS | -‘-\O R Cdon®\ A
oN-sT-7P | ORLANDO; FL 328143 - owvesrae Ocvendo, FL.- 399"-}‘
L1 S 3 Delete TITLE ’ © [Dchange [ Addition
NAME T GO A NAME . . T
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-2IP CiTY-S1-21P

12. I heraby cerlify that the information supplied with this flllng does not quality for the exemption stated In Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgrQ pport as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachma adguassy d e glopwared,

SIGNATURE: A2 / /rf/oV

A= EIGNATURE ANQENPED OR PRINTEC NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




