2004 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR)

DOCUMENT # P03000023077

1. Entity Name

SEVERT & SONS PRODUCE COLUMBIA, INC.

Principal Place of Business

3725- B STATE ROAD 16
ag AUGUSTINE FL 32092

Mailing Address

us

3725- B STATE ROAD 16
ST. AUGUSTINE FL 32092

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, ete. Suite. Apt. #, eic.

LR

PLATT, BENJAMIN L
1200 PLANTATION ISLAND DR.
STE. 230

ST. AUGUSTINE FL 32080

- S - ———

. MOORE CR2E034 (11/03)

e
City & State City & State 4. FEI Number Applied For

- DL - 13339 Not Applicable
Zip " Count Zi Count -
' ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura. typed of printed name of registered agem and title if applicable.

(NOTE: Registered Agent sigrature requred when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Defele TITLE [ Change ] Addition

NAME SEVERT, MICHAEL NAME

STREET ADDRESS | 3725- B STATE ROAD 16 STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 32092 CIitY-S1-2IF

™me v ' I Desete T Dl Crange [ Addition

NAME SEVERT, DANIEL ’ NAME AODO2995 52D

STREET ADDRESS | 3725- B STATE ROAD 16 STREEY ADDRESS 034050401 87T kT

§ F-—1131 #5500

CITY-§7-2IP ST. AUGUSTINE FL 32092 CITY-S1-2IP J 13 =50. 100

e - . - [ celete TITLE [Jchange ] Addition
ANAME e SRV ORI . I, S S - - - PR

STREET ADDRESS STREET ADDRESS :

CITY-5T-2P CITY-ST- 2P

TITLE : O pelete TITLE [J Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 24P

TITLE 3 pelete TITLE [ change  [[J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-7P CITY-ST-2iP

TME [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

of the corperation or the receiver or trustee e
changed, or on an attach

SIGNATURE:

2{ {0

12. I'hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

weryd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith an addregs, with Il other iike empowered.

_d Daniel Qﬁv-u-f‘ QoY ~§hd &2/

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prong #




