2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000055173

FILED
Jan 29, 2004 08:00 AM

1. Entity Name

Secretary of State
T.K. PRODUCE, INC,

Mailing Address

1807 &. FLORIDA AVENUE
LAKELAND FL 33803

Principal Place ¢f Busingss

1807 S. FLORIDA AVENUE
LAKELAND FL 33803

o il

Ll

I

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic Sude, Apt. #, atc MOORE CR2E034 (11/03)

City & State City & Stale 4. FE! Number Apphed For |
- . 59'3731 18 1 Not Applicable

Zip Courary Zp Gountry 5. Certificale of Status Desired | $8.75 Additional

Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

?QES%RE[SEE}}\JS%%UE Streat Address (P.O. Box Number is Not Acceptable} —
LAKELAND FL 33803 s

FL ‘ Zip Code

Cuy

8. The above named entity subrmitg this statement for the purpose of shanging its registered office or registered agent, or beth, in the State of Fionda, | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE . - - . ' -
Suynatued. lypea ar priated name of segisiered agant and W § applcable, INOTE. Boisierst AGEnt SIgRatys resuined when renstaing)y DRTE

 FILE NOW!!! FEE IS $150.00
Atfter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State”

N ‘ 9. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P [ palete TITLE o [ change _.[7.Addition
NAME BERNARD, PETRUCGI NME .. HDOOOEEIEZz40) .

STHEET ADORESS | 1807 5. FLORIDA AVENUE STREET ADDRESS 01490/04-20033-014 150,00

Ty -ST- 2P LAKELAND FL 33203 LAY -SE- 2P

it O Delete TnE [ change ] Addilicn
HAME NAME

STREF T ADDRESS STAPET ADORESS

oITe-S1-2IP CATY- - 2P

TITLE T oelee 1L [ change [ Addition
NAME NAME

STAEET ADDRESS SIRFET ADDRESS

CITY.§T-2IP CITY- ST 2P -
TmE 7 Delete TITLE [Cichange  [J Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

GiTy.ST-2P il 5E-7iP _

TME 7 Defete ~ THTLE [ Cnarge  [] Addition
KAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-S7- 2P

TE L1 petete nIE DTchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-27 CITY-S1-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)6}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ered to executs this repart as required by Chapter 807, Fiorida Statuies; and that my name appeas$ in Block 10 or Block 11 if
i I‘Irorher iike empowerad.

steg

of the corporation of the recaiver or tru
changed, or on an attach b

SIGNATURE

SIGNATURé AN_B ?I'\’PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

T 01/26/04 863-413-0339

Date

Dayime Phane ¥



