2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (

FILED

DOCUMENT # P02000016294

1. Entity Name

JDM GROWERS; INC:

AR)

Mar 18,2004 8:00 am’
Secretary of State

03-18-2004 90008 049 ***158.75

Principal Place of Business

2250 BRENDA LANE
DELEON SPRINGS FL 32130

Mailing Address
2250 BRENDA LANE

DELEOCN SPRINGS FL 32130

WAV AW YWY

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

MCCAULEY, DIANE
2250 BRENDA LANE
DELEON SPRINGS FL 32130

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
01-0602859 Not Applicable
Zip Country Zip _ Cauntry 5. Certificate of Status Dasired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and titie f applicable.

(NOTE: Ragistered Agent signature required when reinsiating)

DATE

8. Election Campaign Financing
Trust Funa Centribution.

$5.00 may Be
Added to Fees

dFF%CERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
SmLe PSTD 7 belete TE ' [ Change [ Additicn

NAME MCCALULEY, DIANE NAME

STREET ADDRESS (2250 BRENDA LANE STREET ADDRESS

aTy-ST-2P DELEON SPRINGS FL 32130 CITY-ST-2P

TILE [ Delete THILE [J Change {1 Adaition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-7P CITY-ST-ZIP

TMLE [ Detete TiE Cichange [ Acdition
—NAME = |~ et L e . - -~ R JERY  ETPYY NCRpEDPR R = ————— B LUy U S,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21F

TTLE O oelete TILE [J Change  []-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TITLE ] Delete TITLE [Clchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY -ST-2IP CITY-ST-2ZIP

TITEE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this repont or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phane #




