FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000001597 02-04-2005 90040 022 ****4] 25
1. Entity Name
W-M VEGETABLE PRODUCERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1424 JACKSON AVE. STE A 1424 JACKSON AVE. STE A 4 U U 1 2 3 7 9
CHIPLEY, FL 32428 CHIPLEY, FL 32428
R v IR T T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3306993 Not Applicable
Zp Cauntry e Country 5, Centificate of Status Dasired O g‘g‘;g‘l’;:’:gima’
7 & Name and Address of Clrrent Registered Agent — o 7.”Name and ‘Address’ot New Registered Agent T
Name
ANDREASEN, A M JR
1424 JACKSON AVE Sireet Address (P.O. Box Number is Not Acceptable)
STEA
CHIPLEY, FL 32428
City . FL l Zip Code

8. The above named entily submits this statemen: for the purpase of changing is registered office or registered agent, or bath, in tha State of Florida. | am tamitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typad &r printad name of ragistared agent and titie if applicable. {NQTE: Registered Agent signature reguirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable 1o
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DVP 3 Delete TITLE [ change [ Addition
HAME DYESS, BERNARD NAME
STREET ADDRESS | 15696 US HWY 381 STREET ADDRESS
CItY-ST-2IP DEFUNIAK SPRINGS, FL 32433 GITY-ST-2IP
TITLE DP 3 Delete TIMLE [J Change  [J Addition
NAME ACKERMAN, JIM HAME
STREET ADDRESS | PO BOX 6802 STREET ADDAESS
CITY-ST-27 CHIPLEY, FL 32428 CITY-S$T-21p
TITLE DST _ .. — DOoeete - ._§ s - . . . - . [ change [ Aadiion
NAME CARTER, KIMBERLY R NAME
STREET ADDRESS | 378 QUAIL HOLLOW BLVD STREET ADDRESS
CIry-S1-2I CHIPLEY, FL 32428 CITY-5T1-2IP
TIE [ Detete THLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-217 CITY-S1-2P
TIILE O Delete TImE T Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TInE [ oetete TME - ) Crange (3 Addition
NAME HAME
STREET ADORESS STREET AQDRESS
CITY-ST-219 CITY-5T-2IP

12.  hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 1o executa this raport as raquired by Chapter 617, Florida Statutes; and thal my name zppears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all othgriike empowerad.

SIGNATURE:

IGNING QFFICER OR DIRECTOR




