2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000104175 Feb 03, 2005 08:00 AM
. Entity Name - Secretary of State
D & M PRODUCE, INC.
Principal Place of Business BE T .,Mall;'ng Address
501 EAST MAIN STREET - 501 EAST MAIN STREET
P.C, DRAWER 1129 P.O. DRAWER 1129
IMMOKALEE FL 34142 IMMOKALEE Fi. 34142
i B TR
Suita, Apt. #, elc e Suite, Apt #, efc. ] 1st MOORE CR2E034 (10/04)
City & State 7' ' Ciy & State 4. FEI Number Applied For
_ ) 74-2979463 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired - g’eae'gg‘ g;iedgﬁonal
6. Name and Agdres_so_fCurreﬁt_ Registerad Agent 7. Name and Address of New Registerad Agent
Name
ES%AEEATFSEf ?A?A?NEFQPF;E\ELEET - Street Address (P.Q. Box Number is Not Acceptable)
IMMOKALEE FL 34142
City FL \ Zip Code

8. The abova named entity submits this state_ment for the purpose of chanQing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept

the obligations of registereiw
SIGNATURE ?"Oﬂ* Aﬂﬂtﬂt - L/ 28 ég

Sigratua, typad ﬂunlad'name ¢ regrstersd agenl and tila o appicable {NCTE Registered Agent signatura raguired when rainstaling) T ODATE
) AT '
FILE NOW!!! FEE l$ £150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe?_WI_II Be $550.00 . Trust Fund Contribution, ]  Added to Fees

Make Check Payable to Florida Department of State
10. T T OFFICERS AND DIRECTORS B KN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PVST [ belete MILE [1 Change [ Addifion
NAME PRUETTE, ROGER DALE - - NAME '
STRELT ADORESS 501 EAST MAIN STREET T STHECT ACDRESS 00002 1 2558
orv-soP | IMMOKALEE FL 34142 R R 02/03/05-B0034-004 150,00
TE [ Celete A Cdchange [ Addition
MNAME NAME
SIRFE] ADDRESS STREET ADDRESS
iy -S1-21p ) CiTy-81-4%
e [ Detete BILE [ Change [T Addfion
NAME NAME
STREET ADDRESS ) TTTTT T TN seReET AnDRESS
CITY- &1 CHY-531-hp
TILE 7 Delete TLE [ Change [ Ackiition
NAME NAME
STRELT ADDRESS I STREET ADDRFES
G- st- 2 (618 -t 'y
WL ] Delsle N A [J change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIfY-ST-2IP CTy-S0.7F
TITE [ Defete Hilg 1 change  [C] Addition
NAME MAME
SIREET AQDRESS STREEF ADDAESS
GITY- ST 21 GiY-sl 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an ana:,ti?emwith an address, | other Jike empowered.

SIGNATURE: _ﬁg@ - t!/z“z fos  22942)-39%(

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Laaylma Phona &




