2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S
DOCUMENT # P00000104175 May 03, 2004 08:00 AM
S Secretary of State

1. Entily Name
D & MPRODUCE, INC.

Prncipal Place of Business Mailing Address

507 EAST MAIN STREET 507 EAST MAIN STREET
P.0. DRAWER 1129 P.0. DRAWER 1129
IMMOKALEE, Fi 34142 IMMOKALEE, FL 34742

IR

04282004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FopieiTa

74-2979463 Mot Applicabla

$8.75 additional
Fae RAequired

5. Certificate of Status Dasired |

6. Name and Address of Current Régi:tereé ~Agen!

O EAST AN STREET DO NOT WRITE
IMMOKALEE, FL 34142 IN THIS SPACE

8. The above named entily submits this statement ior'm’eipurrprosa af changing its registered office or registered agent. or both, in the Slate of Florida. | am famifiar with, and accep!

the obligatians wistere% ? ‘_( ( (
SIGNATURE % S { o‘-é
Sigrature, ynag or ghried Rums of registen DATE

redd agent and ik I applicable. [NOTE: Regislerad Agent signalure required when reinstating)
FILE NOWH! FEE 18 $150.00 §. Etection Campak.;n F.inancing $5.00 may Be Hg{iggﬂl 4}3% 3
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (3 AddedicFees 15/ S04-800 E—{}}_B 150,80
10, ) CFFICERS AND DIRECTORS T | _
TiLE PvsT l
NAME PRUETTE, ROGER DALE

STREET ADDRESS | 501 EAST MAIN STREET
CITY-5T. 212 IMMOKALEE, FL 34142

HTE

NAME

STREET ADDRESS
CITY.§7-29

TITLE
MAME

s s | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
EITY-ST-2IP

HILE

NAME

STREET ADDRAEES
QITy-51-IF

HIE

NAME I
STHEET ADDRESS
GiTy- Y. 7P

12, | hereby cartily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3¥i} Florida Statutas. | further certify that the information
indicated on this report or suppiemental report is true and acsourate and that my signature shall have the same legal esfect as if made under oath; that | am an officer or divector
of the corporation of the receiver of fruslee empowared 0 axgcule this report as required by Chapter 807, Florida Statutes, and that my nams appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other fike empowered.
¢ (24_(3»{
Dals

SIGNATURE:

MO TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayiwne Phone «



