a T
.

FILED
'. 2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N94000005886 01-20-2004 90049 008 ****61 25
1. Entity Name
GRAPEFRUIT GROWERS EXCHANGE, INCORPORATED
Principal Place of Business Mailing Address
4401 E COLONIAL DRIVE 4401 £ COLONIAL DRIVE
ORLANDO, FL 32814 ORLANDO, FL 32814
A v TR WL

Suite.. Apt. #, etc. Suite, Apt. #, etc. 01052004  chg.NP CR2E037 (10/03)

City & State City & State 4, FEI Number - Applied For

59-3309389 Not Applicable
Zp Count.ry Zip Country 5. Certificate of Status Des‘rred [} gese ;’esq l':::gjém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nal
BESS, MIKE S)Pmr\\\a Asuecsen
4401 E COLONIAL DRIVE Street Agdress (P.O. Box Number is Not Acceptabl .
Jg gask  Colonusy e,

ORLANDO, FL 32814

“Oendo FL | "338n

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

R L fonot’

lure :yped ojr' pnnd name of reg\skeled agent and tifle it applmsble {NOTE: Registered Agent signalura required when reinstating) DATE
S, F¥h . i

:———--—---Flllng Faeis 331 BB e e 9. Election Campaign Financing.4 - $5.00 MayBe - Make check payable to

| Due by May 1,'20049 Trust Fund Contribution. : Added to Fees Florida Department of State

10.. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D 0 Detete TILE [J Change [ Addition
NAME - -| JACOBS, DARYL C NAME

STREET ADDRESS | 5795 GLEN EAGLE LN STREET ADDRESS

CITY-§T-21P VERQ BEACH, FL 320877548 CiTy-8T-2IP

TMLE DST O Detete TITLE [ Change [ Addition
NAME SOUD, CAREY NAME

STREET ADDRESS | ROUTE 2 BOX 1210 STREET ADDRESS

CITY-ST-2IP CLEWISTON, FL CITY-ST-2IP

TME -lAS . ﬂ]\ue\me. . TITLE -l as . . Dchange [ Addition
NAME BESS, MIKE D NAME sy A enlarsony

STREET ADDRESS { 4401 E. COLONIAL DRIVE STREETADORESS | <A40\ E.. C olomial X

omy-st-20 | ORLANDO, FL 32804 Ciy-Sr-7p Or\prdo, FL DN

TITLE D [ Dalete TITLE [ cChange [ Additton
NAME BROWN, EDGAR A - NAME

STREET ADDRESS | 139389 INDRIO ROAD STREET ADDRESS

CITY-ST-2P FT PIERCE, FL 33945 CITY-ST-2P

e D ’ [ Delete TITLE [l Change [ Acditicn
tape- - = —| BEALE, JOSEPH ;- or - NAME - L . LR e
- STREET ADDAESS |- 1674 THUMBPOINT DRIVE ~—"- = . - © | SmREETADDRESS | ¢ " o ’ - ) T
grest-2 | FT PIERCE: 'Fii' 33939 . o Qovstze |2 e T
me (p' " e  lowe = Jme | T [ change . [J Addition.,
Wi [SCOTT,DANC " 77 o K N , ‘

STREET ADDAESS 4901 SNDIAN-RVER DR —riee - = tomee ool sreeraovness | — - S S
CITY-ST-2IP FT PIERCE, FL 34950 CITY-ST-ZIP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 1hat the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment

SIGNATURE:..,

NATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytime Phone #




