2004 FOR PROFIT CORPORATION FILED
~ ~~___ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P00000054076
byt Secretary of State
GULF COAST PRODUCE, INC. 03-24-2004 90023 030 ***150.00
Principal Place of Business Mailing Address
100 STEARN AVE ., P.Q. BOX 1020 . -
PLANT CITY FL 33566 DOVER FL 33527
203 E_Tevrace j)r-ve. '
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
(?l ant CL‘hA FL— 59-3650613 Not Applicable
3§|p5 b3 Couniry Zp Country 5. Cerlificate of Status Desired O ?esel gg:‘ 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
1(4)1N OEghEDR%ES Street Address (P.O. Box Number is Not Acceptable)
SYDNEY FL 33587
City F L Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registeredggent.
s )( V N {)VI/L/L/‘ ‘
SIGNATURE e

Sngna!ure typed or printed narne of registered agent and title if applu:?j( ) {NOTE: Hegrsterad Agenl signalure requirsd when ranslating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
“OFFICERS AND DIRECTORS . ACDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 17
TMLE T O pelete TIME [ change [ Addition
NAME JONES, ECDIE A NAME
STREET ADDRESS | PO BOX 93 STREET ADDRESS
CITY-ST-2IP SYDNEY FL 33587 CITY-ST-2IP
THME S O Delete TILE [ crange [ Addition
HAME DESHONG, PAMELA NAME
STREET ADDRESS | PO BOX 2102 STREET ADDRESS
GITY-37-2IP PLANT CITY FL 33564 CITY-S7-ZIP
TITLE P . o Oloetete | ™LE . - e . [ Change [ Addition
NAME GOQDSON, JOSEPH R MAME
* STREET ADDRESS | 13659 HAYNES ROAD ~ ~ 7~ - wotmie— - ECCIREETADDRESS | T v e — v 0 T Cmme e - .
CITY-ST-2IP DOVER FL 32527 CITY-ST-21P
TITLE VP 3 belete TITLE [ Change ] Addition
NAME MOSS, WAYNE NAME
STREET ADDRESS |RT 2 BOX 233 STREET ADDRESS
CITY-ST-2IP CASHIER NC 28717 CITY-ST-7IP
THLE [ pelate THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP
TITLE 1 Delete MLE [Qdcohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver ogtrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witff an addrass, with aljfother likg.empowered.

SIGNATURE: {g2) 1571-9000

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Cate Daytime Phone #




