2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 23, 2004 8:00 am

DOCUMENT # P00000104039 Secretary of State
1. Enity Name 08-23-2004 90012 036 ***150.00
HOMESTEAD SPECIALTY PRODUCE, INC.
Principal Place of Business Mailing Address
22681 SW 258 STREET P.O. BOX 924677 , - VIV IZLS
HOMESTEAD FL 33031 HOMESTEAD FL 33092-4677
g TR
DALY Sow. A8 Strmef] Po. Box 246722
Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CH2E034 ‘4104)
City & State City & State 4. FEI Number Applied For
'Hﬂyw\.ejb“fea_az 4 F( ) {‘c}% . 'HO ~e_ S-Fead ;[ or. a{q - 85-1056540 . Not Applicable
?; ?,03 ) COUC;" S A lepg ? Oq 9__ Coun{rj S\ ﬂ ‘5, Centificale of Status Desired O ?g}.;eﬁq;;i:(;ﬁona'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Z Name ‘
_ _BLANTON, DIANY C . . : Stott Blanten :
22681 SW 258 ST Stae: gﬂ:ﬁzss (}F’Z.OI..BGX NL}n‘beL\{s/Nm Acceplable) 3 .
HOMESTEAD FL 33031 “ < - = 2= D2
City ~ : Zip Code
Ho ve Steadd FL | %553,

B. The above named entity, submits this statement for the purpose oi changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am lamiliar with, and accept

the obligations of registered agent.
Srerr  Bla+to

o printed nami of registered agent and title if apphcable. -&OTEI Rogstered Agent signature reguirec when reinstating) DATE

SIGNATURE

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
iate fee. By checking this box, the carporation certifies i
did not receive prior nolice. Fee to fle is $150.00. K

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10. : OFFICERS AND DIRECTOHS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE : - . [JChange [ Addition
NAME BLANTON,-DIANY C ’ NAME ‘e

STREET ADDRESS | 22681 SW 258 STREET STREET ADDRESS *

GTy-87-2F  |HOMESTEAD FL 33031 - f comy-stze ) ,

e 1 Delete TITLE . * [ cChange [T Addition
NAME ; NAME ‘

STREET ADDRESS ’ ) STREET ADDRESS

CIEv-ST-7P T = = ’ N omy-stoze - = - e T e e T

TILE [ Detete TE ] Change [ Addition
RAME NAME

STREETADDRESS| . _ . NoomeTeomess § ] e

CITY-ST-ZIP ‘ CITY-5T-2P ‘

THLE ‘ 1 Delete TTLE O Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-$T-21P . CITY-51-2P

TITLE [ Dalete TITLE . [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-5T-21P . GITY-§T-2P

ME [] Detete TITLE JChange [ Additicn
NAME X NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P ‘ CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicatec 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 t am an officer or diregtor
of the corporation ar the receiver or lruste? empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment withzan ress, with all ather Jike empowered. J‘C# ﬁ[, 797

V4

SIGNATURE AND

- Torny Blovin Sl -y  gas-I45 22

D NAME OF SIGNING QFFICER OR DIRECPOR Date Daytme Phone #

SIGNATURE




