2004 FOR PROFIT CORPORATION | FILED
- - = ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # P03000049541 Secretary of State
1. Entity Name
122 ook sk
PARK BLVD. PRODUCE, INC. 02-12-2004 90002 013 150.00
Principal Piace of Business Mailing Address
7940 PARK BLVD. 7840 RARK - BLVL—
PINELLAS PARK FL 33781 PINEEEAS-PARK FLT 33781
' Eaovesena ||
2. Principal Place of Business 3. Mailing Adcress
811X de\' u . C:/‘
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Ciy & State | \ 4. FE| Number Applied For
ém ‘D E CD B~ 007D { 8 Net Applicable
ap Country 3-7 73’2“ COUDWS 74 5. Cenificale of Status Desired a gese'gglﬁfggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
= e m e— — - . o NEFT!E__ - - L a—— - ——— L e e e e = e -
g.'A(l)laEgA!ﬁEVgLSV\SI Street Address (P.O. Box Number is Not Acceptable)
SUITE 178
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named entity
the obligations o{regis

SIGNATURE_

mits this statement #pr the purpose of chamaing its registered oiffic regnslered agent,

Gy ﬂﬂoc

oth, in the State of Florida. | am familiar with, and accept

2906{

Slgnatuwd o printed name of registerad agent ancfill apphcable P@Q‘E’R&%tered Agent |gnalure required when reinsiaing} DATE
9. Eleclion Carnpaign Financing $5.00 may Be
Tr’ust Fund Caontribution. ) Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete e PO M Thange [ Addition
RAME BAILEY, LEWIS W NAME Boiley , LewiS W -
STREET ADDRESS § 8100 PARK 8LVD., SUITE 17B STREET ADDRESS | 87 | ; Coitlym d
orv-s1-2p | PINELLAS PARK FL 33781 oSt | Semimole. £ 337 7h2—~
TTE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-74P ) CITY-ST-7IP
TINLE ' [ Deleta ME O change O Addition

J-rome O —_— e . . I Y - e e e e O

STREET ADDRESS : STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
1IMLE . - [ oelete THILE [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-ZP
meE 1 Delete TILE [JcChange  [] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TILE 1 Delete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify 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 sigrature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trusiee empowered to execute this report as refifiired by Chapler 667, F Slalutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addregg, with gll other like empowered.
m/% 9%‘-04/ D27-81- s

SIGNATURE: R
IRECTOR L _) I Date Daynme Phane #

“GRATURE AND TYPED OR PRINTED NAME OF s@{f OFFICER O

-,



