| FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #f_ :N%000000975 02-09-2004 90053 037 ****61 25

1. Entity Name
GROWN IN THE USA COALITION, INC.

Principal Place of Business Mailing Address : J2UILRUUTZ
4401 EAST COLONIAL DRIVE POST OFFICE BOX 140155
ORLANDO, FL 32814 ORLANDO, FL 32814
S e IR RN AR
Suite, Apt. # etc. Suite, Apt. #, eic. 01062004 Chg-NP . CR2EGS7 (10’03)
City & State City & State 4. FEI Number Applied For
59-3418839 Not Applicable
Zi°32 203 Country ap Country 5. Certficate of Status Desied ] feae;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STUART, MICHAEL J RAY GIIMER
4401 EAST COLONIAL BDRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32814

4401 EAST COLONIAL DRIV

N / Y ORLANDO FL 358053

8. The above na enfi its this statement for thaougbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation$ of regisjered ggent.

/- 9-7 4

SIGNATURE -
Slgnare, typed rinted name ol registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) [4 DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may 8e ‘ Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D K1 Delete TITLE D [ change ¥ Addition
NAME STUART, MICHAEL J NAME RAY GILMER
STREET ADDRESS | 4401 EAST COLONIAL DRIVE STREET ADDRESS LH_IO]. EAST COLONIAL DRIVE
CITY-5T-2iP ORLANDO, FL 32814 CITY-5T-2IP ORLANDO, FI g?g{o‘z-
TMLE D O pekete TME D i [ Change  EJ Addition
NAME BUTLER, SCOTTIE J NAME
STREET ADDRESS | 5700 SW 34TH STREET STREET ADDRESS EES? I E Ag$0\gg L DRIVE
CITY-ST-2IP GAINESVILLE, FL 326147030 CITY-ST-ZIP ORIANDO . El %QE([]%
TMLE D K] Delete TME D O charge XK Addition
NAME _| WHITE, LEONARDE NAME i N . N
"STREET ADDRESS | 310 SOUTHEAST FIRST STREET STE1 - ~ Y oTreeT ADDRESS Ii%‘fél NQO(IRE#E{U;(IJ L IZI'AR i RAIL
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-ZIP AEL DAV BEAMU =5 '{ZZQE
TITLE D ¥ Delete TITLE T T T T Oorange [ Addition
NAME KIRBY, TOM NAME
STREET ADDRESS | 1850 OLD DIXIE HIGHWAY STREET ADDRESS
CiTY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-ZIP
TILE D O Delete TIILE [ Change £ Additian
NAME RODRIGUEZ, J L NAME '
$TREET ACDRESS | 1451 WEST CYPRESS CREEK ROAD STE 211 STREET ADDRESS
cy-SI-2p FORT LAUDERDALE, FL 333091953 CITY-ST-2IP
TITLE [ pelete TILE O change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, //\ CITY-ST-2IP

12, f hereby certify that the inferphation suppii ality for the exemption stated in Section 119,07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or glipplemegial rport is rue and accurate #hd gfat my signature shali have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the géceiver or ¢ is éport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagfiment with an d.
~— /-7-04 407-894-1351

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phone #




