2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 08,2004 8:00 am

1. Entity Name

DOCUMENT # P02000065810

TROPIC CENTRAL GROWERS, INC.

ecretary of State

04-08-2004 90004 001 ***150.00

Principal Place of Business

8 SOUTH J STREET, SUITE 3
LAKEWORTH FL 33460

Mailing Address

8 SOUTH J STREET, SUITE 3
LAKEWORTH FL 33450

[ “hr SRR B AT AY)

2. Principal Place of Business

3. Mailing Address

L

LY

Suite, Apt. #, etc. Suite, Ap'[ #, etc. MOORE CR2E034 (1 -”03
City & State City & State 4. FEI Number Applied for
03-0460787 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i — —— e T L -~ Name i —— — A e T e e e e ——— s
FINNEY, WILLIAM M .
8 SOUTH J STHEET SUITE 3 Street Address (P.O. Box Number is Not Acceptab'e)
LAKEWORTH FL 33460
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of reqistered agent and tille f apphcable.

(NOTE: Registered Agenl signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

GFFICERS AND DIRECTORS

10. [ IR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D CJ Delete e [Jchange ] Addition
HAME FINNEY, WILLIAM$ M NAME

STREET ADDRESS | 8 SOUTH J STREET, SUITE 3 STREET ADDRESS

ory-sT- 2P LAKEWORTH FL 33460 oITY-$T-2IP

TILE D [ pelete miE [ Change ] Addition
NAME FINNEY II, WILLIAM M - NAME

STREET ADDRESS |8 SQUTH J STREET, SUITE 3 STREET ADDRESS

CIFY-5T-2IP LAKEWORTH FL 33460 CITY-ST-21P

TILE [ pelete TALE [] Change [ Addlllon
NAME - T T T T TR e T T T T TS e T EE AR ST o
STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-7iP

TILE O Deiete TITLE [ Chinge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ pelete TITLE [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2IP

TITLE O Detcte TME [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exempition stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wnth an addressrwnth all other like empowered. .\W /'/’ P T [ 07

v/s/ef

$6/ $33 3778

SIGNATURE: w
SIGNATURE AND TYPED OR FRINTED OF SIGNING OFFICER WTDR

Date Davytima Phone #




