2004 FOR PROFIT CORPORATION

i _ANNUAL REPORT

FILED
Aug 18,2004 8:00 am

DOCUMENT # P02000094374

1. Entity Name

FULLINE PRODUCE, INC.

Secretary of State

08-18-2004 90008 022 ***150.00

Principal Place ¢f Business Mailing Address

REED, DANIELF,
14 NEW YORK AVE.
DUNEDIN, FL 34698

14 NEW YORK AVE, 14 NEW YORK AVE. RIVOURIY
DUNEDIN, FL 346987 US DUNEDIN, FL 34698 US
> g sy 0 A
107 S warwa cr. jo2tsS twardA T :

Suite, Apt. #, etc. Suite, Apt. #, etc. 08122004 Chg-P CR2E034 (10/03)

[ Cily & State e City & State } 4. FEI Number Applied For

NEW PsRT R ichey F L MEW pokr  Richey 37-1441234 Not Applicable

Zip ‘}L/ é S; Country ”J’ Zip Z‘/é 5'5"‘ Country oS 5. Certificate of Status Desired | Eg'ggl':g:?o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name :

~Stieet Addiess'(P.O"Box Number is Not Acceplable)y™™ =—— — =

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subxmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sighature, typed or printed name of registerad agent and tite if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P . [ petete TME [ ifChange [ Addition
NAME REED, DANIELF., e DAniEl F. REED
 STREET ADORESS | 14 NEW YORK AVE. sweeraooRess | § Q7S AT la (T
CITY-ST-2P DUNEDIN, FL 34698 CiTy-sT-2P MNEW PoORT Rt'du'z;/ . 3 9655-
TLE ) petete TILE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-ST-2P 7 CITY-§T-2IP
TIMLE | ] Delete TILE [ change [ Addition
NAME } HAME
STREET ADDRESS § STREET ADDRESS
cIrY-ST-2IP | cry-51-2P
wme T o T - © o= o7 : [Clpelete v JoTME . . ._ L _ [ chacge [ Addition
NAME NAME - - ST e
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-ST-2P
TIILE ! O Delete TILE [ change [ Addition
NAME i NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P GIY-ST-2IF

12. | hereby cerify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 ta execute this report as required oy Chapter 607, Florida Statutes: and 7 my name appears in Block 10 or Block 11 if

£

changed, or on an attachment with an address, with allother like empowerpa.
SIGNATURE: ___

NATURE KND TYPED GRPRINTED NAME OF SIGNING OFRCER O DIRECTOR

/
e f

=

Daytime Phone #




