2004 FOR PROFIT CORPURATIUN
ANNUAL REPORT

DOCUMENT # P02000132961 FILED
GROWERS CHOICE IMPORTS, INC. " Apr 19, 2004 08:00 AM
Secretary of State
Principal Place of Business Mailing Address ) )
91 EARLS LANE PO BOX 1213
APQPKA, FL 32712 APOPKA, FL 32704
----- I CAROR MDA RELEINE A
03312004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appliag For
52-2388199 Not Applicable
8. Certificate of Status Desired O Vig;?q{}%‘g%‘f’"al

6. Name and Address of Current Registered Agent

o1 AL LA AP DO NOT WRITE
APQPKA, FL 32712 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
ths ebligations of registered agant.

SIGNATURE
Signatura, tyned or printed name of registered agent and Htile If apalicable, (NOTE, Registerad Agent gipnature reguirsd whan reinsiating) DATE

" FILE NOWI! FEE IS $150.00 | - Etection Campaign Financing $5.00 way e C
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees R - . .
10. L QFFICERS AND DIRECTORS ] T
TmE PD
NAME STRICKLAND, D. RALPH
CTY-ST-IP | APOPKA, FL 32712 e l‘:i / D:%:S‘DHE -025 150,00 .
TITLE VD
NAME STRICKLAND, SYLVIA |

STREEY ADDAESS | 91 EARLS LANE
CIY-S7-2P APOPKA, FL 32712

TITLE sb
NAME STRICKLAND, MICHAEL

STREET ADDRESS | 91 EARLS LANE
CITY-ST-2IP APOPKA, FL 32712 - DO NOT WRITE

:II»II:EE ;ENTLEY, LiSA I N TH IS S PAC E

STREET ADDRESS | 91 EARLS LANE
CITY-ST-21P APOPKA, FL 32712

TME

NAME

STREET ADDRESS
CITY- ST-.21P

TLE
HAME
STREET ADORESS : : I
CTY-ST-7 e i e e e e , e e e

12, | herdby certify thdt thé znl"orrnanon suppheﬁ Tl fRis fiing does not qualify for the exemption stated i Section 118.07 3)('). Florida Statutes l further certify that the infarmation
indicated ori this repart or supplernerital report is true and acgurate and that my signature shall have Ilé% same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 7, Florida Statutes and that my name appears in Biock 10 or Block 31 if
changed, or on an attachmeapt with an address, with all other Jike empowerad .. i ,

Lo
SIGNATURE:

SGHATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

U

Qaylime Phora #




