2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P02000031137

1. Entity Name

MATERS & TATERS PRODUCE, INC.

Apr 15, 2005 08:00 AM
Secretary of State

Principal Placa of Businass o Tﬂaﬂ‘mg Address

454 NORTH PARK AVE
APOPKA FL 32712

x

L]

454 NORTH PARK AVE
APOPKA FL 32712

.
2. Prpeipal Place of Business _ - __Ts Mailing Address

I

L

|

I

Ll

Suite, ApL. #, atc. = Suite, Apt. #, etc. ] 15t MOORE CR2E034 (10/04)
City & State o N Cilty & State 4. FE| Number Applied For
33“0998203 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additforal
Fee Required
6. Name and Address of Current Registered Agent 7. Name aiid Address of New Ragistered Agent o
S T - = Name S
glﬁN&gl;!r'ﬁT ’PEEE i\?EESQ Street Address (P O. Box Number is Not Acceptable)
APOPKA FL 32703 ==
Ciry FLJ Zip Code

8, The above named entity suBmits this statement for 178 purpose of changing its registerad office or registered agen!, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnaluta, typed or prinfed name of rgistargid agant and Kva if spplicable

 FILE NOWH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Depattment of State

TNOTE Ragisterod Agont signatwre rotured whan rairsiatingd DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10, =~ SFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nrLE P T T Daiete e N [ change L] Addillon
NAME BOYER, JEFFREY A NAME

SIREET ADDRESS | 454 NORTH PARK AVE STREET ACURESS UQQGBUBBEIBS

LTy - ST 2P APOPKA FL 32712 ory-31-2e {]4.3'1&.' BS'EDBBZ‘DE}. 15{1 v UB

e 5 S I Delete e o [Jchange [ Addiion
NAME BOYER, JASON Y A NAME

SIREET ADDAESS 454 NORTH PARK AVE SIRFFT ADGRESS

Ciry-ST- 2P APOPKA FL 32712 CiTY-57- 2P

e T T T - L3 Delete i TTLF [P change [ Addition
NAME BOYER, SHERMAN A NAME

SIRLETADDRESS | 3418 GLEAVES CT - . SIRECT ADDAESS

Oy -8T-2P APOPKA FL 32702 CTe-sT- 2P

THLE - - O Delets ~ Tme [Dohange [ Addition
NAME NANE

STRECT ADDRESS SIREET ADURESS

CIry-ST.20P e

TilE - O elete TTF T Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

e Y- Si-2F

TIILE - N 1 Delete. TTE [Jchange [ Addition
HAME NAME

STREET ADDRESS STRSET ADDRESS

CITY-ST-21p i CIy- 5171

12. | hereby certify that the jpformation supplied with this fling does not qualify for the exemption stated in Section $12.07(3)(0), Florida Statutes. 1 further certify that the information
is report or supplemental report s true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the réceiver or rusteée empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 171 if
mant with an address, with all ather like empowerad.

indicated on

changed, or on an ghs

Ik

DT

PED OR PHINTED NAWE OF SIGRING OFFICER OR DR

Daytme Phona ¥




