_..~2005 FOR PROFIT CORPORATION
g _ANNUAL REPORT (AR) | FILED
DOCUMENT # P02000065810 ST Apr 11, 2005 08:00 AM
1. Entty Name R Secretary of State
TROPIC CENTRAL GROWERS, INC. '

Principal Place of Business .’j‘: o ) o hﬂ_éﬂiqg Address
8 SOUTH J STREET, SUITE 3 8 SOUTH J STREET, SUITE 3

AT SRS i

2. Principal Place of Business __ T} 3. Malling Address B
Suita, Apt. 4. otc. Sulte, Apt. ¥, 8t 1st MOORE CR2E034 (10/04)
City & State i T Clty 8 State - 4, FE| Number Applied For
03-0460787 Nat Applicable
ap Country i Couniry 5. Certificare of Status Desirea [ $8'75 f@dditional
Fee Required
€. Nafne and Address of Cuitent Regisiered Agent - 7. Nama and Address of New Registered Agent
T ' e Narme : -

SIQBE}I’,H\JXIE%RAQAETM SU]TE 3 Street Address (P O, Bex Number is Not Accaptable)
LAKEWORTH FL 33460

City o FL Pip Code

8. The abave named entity submits this statement for the puriose of changing its registared office or reglstered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of reglstared agent. :

SIGNATURE — = - =
Sgnature, yped o pnnted nama o registerad agent and tille if apphcably (N'OT'E Ragislaiad Agent signature requrad whor reinstating) CATE
AT 3 e — -
FILE NOW!H FEE IS $150.00 9. Flection Campaign Financing ~ $5,00 May Be
After May 1, 2005 F&? Will Be $550.00 Trust Fund Contributian.  []  Addedto Fees

Make Check Payable to Flotida Department of State
10. o OFF'I'CEES AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D - - - T Delele e P T Change [ Addition
W |FINNEY, WILLIAMS M e B4/ 10 G003 150,00
STRECT ADDRESS (8 SOUTH J STREET, SUITE 3 STREET ADDRESS "
oiTY. §7-21P LAKEWORTH FL 33480 CTY-51-2P
ILE D S 1 Deiete AL [JChange [ Adition
NAME FINNEY Il, WILLIAM M NAME
STSEET ADDRESS |8 SOUTH J STREET, SUITE 3 _ i STAEET ADDRESS
ry-sT-2P | LAKEWORTH FL 33460 ’ Cry-§1- 19
il S 7 netete TF : [Tchange L] Addition
NAME NARE
STREET ADDRESS SIRFET ADBRESS
CnY-ST.2P CITY-$1. 7R
TITLE T S (:I Delete ' ne S ’ 7 Change t]Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
CITY. §F- 7P Gy -ST-7IP
TLE S 3 Defete ™ Gt [ Change [ Addition
HAME w NAME
BTRECT ADDRESS STREET ADDRESS
CITY- 57-7P CHY- ST 2P
e o i [Jpelete  § vt ) O Change  [J Addiion
NAME h NAME
STREET ADDRESS STREET ADDRESS
Y -$T-2P GIY-SI- 21

12. | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exernption stated n Section 112.07(3)(0), Florida Statutes 1 further certify that the information
indleatad on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer of director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othé? like empowared.

SIGNATURE: - {/Sjés 533 3775

ING OFFICER OR DIRECTOR Date Daytrme Phone &




