2005 FOR PROFIT CORPORATION

¢ _ANNUAL REPORT (AR} FILED

1. Entiy Name Secretary of State
T.K. PRODUCE, INC.
Principal Place of Business T TiMal(mg Address
1907 S. FLORIDA AVENUE 1807 S. FLORIDA AVENUE
LAKELAND FL 33803 LAKELAND FL 33803
i e N IIIﬁIIi((HS(SHiﬁII!I AL
Suie ARLR e Sufie. Apt. #, etc. T | 15t MOORE CR2E034 (10/04)
Ciy 8 & T Ch &5 . N ST [ Apslear
v : - i " i * FelNunte 59-3731 181 i IQZ?A%W:;:-&
e Taaumry Zip LCountry \ 5, Cenificate of Status Desired d iaa'ggﬁgt““ﬂ
6. Name and Address of Currént Registerad Agent ‘ - . 7. Nams and Address of New El_egisirad Agent
Name
185(?;\‘ éRIE)[,_gFEiH-DTESIEMUE Street Address (P.O. Box Numiwr is Mat Accepiable) = ,‘.: -
LAKELAND FL. 33803 — - : — .
City FL I Zip Cade

8. The above named ent.'ty submrts ths statemant for the purpese of changing its reglswred office or ragistared agant. of both, in the State of Florida. | am famdiar with, and accept
the chligations of registered agent.

SIGNATURE : - . e L -

Sgnatuie, tyoed o prmted name of registered agant and tifa if apgiicable (NOTE Regrstsroc Agant signatus tequred when reinstating) . L DATE
" e
P FILE t'f‘ogrm's EEE Is ISBTS.G'OO - 8. Election Campaign Financing ~ $5.00 May Be
er May e Will Be $550.0 Trust Fund Contribution,. [ Added o Fees

Make Check Payable to F{orlda Department af State ) ) ~
10. B FFICERS AND DIRECTORS B kit S ADDITIONS /CFANGES TO OFFICERS AND DIRECTORS IN 11
it P [ palete il O cChange [ Addition
KAME BERNARD, PETRUCCI NAME HO0000202121
STREE1 ADDAFSS | 1907 S. FLORIDA AVENUE SIREF? ADDAESS u I = dS/ BS 8 85—324 150.
GrY-stzP |LAKELAND FL 33803 st e 08
TILE O oelete TILE [ Change E] Addﬂlon
NAME NAME
STREET AIDRESS SIREETADDRESS
ClTy-SE-21P _{ cut-sT-ae o B _ g cpe - -
TiLE 7 Delete ILE [ Change I__—_]Addillnn
NAME NME
SUREET ADDRESS SIREE1 ADDRESS
Ty -SE. 1P N o _ 2ATY-S1- 29 o
e O Deete TILE [ change [T Addition
HAME NAME
SYREE] ADDRESS SIREES ADOFESS
oTY-SI-2P A ‘ 1v-51-2p ~ _ R
it O oetete une 1 Ghange D Adﬂzﬂan
HAME NAME
STREET ADDRESS STREETAONRESS
cry-st- e _ CHY-51 2P 7 ) 7 _
itE J Delete LE Cchange [ Addition
NAME HAME
STREET ADDRESS STREEF AQDAESS
cry- s1-2P } Y -SI-2F

12. | hereby certi% that the mformauor: supplxed with thls I"hng dces not quahfy for the exemption stated in Section 119. 07(3}(1) Florida Statutes. | further cetity that tha miormauon
indicated an this report or supplemental repott is true and aceurate and that my signature shall have the same legal effect as if made under cath; that ] am an efficer or director
of the corpcrat:on or the :ecewer <]

mpowered o exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 111f
k, with all other ke empowerad. )

kT _Fp3 -Yiz- 0337

Pl b .
S(GNA"UF!E AMD IYPED QR PR‘N"EDNM OF SIGHHG OFFICER OR NREQTDR Trals BDaytme Phonae 4




