2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # P03000053792 = Secretary of State
1. Eniy Narme 02-17-2004 90044 031 ***150.00
ABEYOND GROWERS, INC, '
Principat Place of Business ) Mailing Address
10400 GRIFFIN RD STE 104 10400 GRIFFIN RD STE 104
COOPER CITY FL 33328 COQPER CITY FL 33328
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CRPE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
587 - a(o 7“{ / qq . Mot Appticable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
- L. .. o — e - L. Name L. L.

?gyosf)cghl(!::Flsl\(l:ggTSTE 104 . Street Aadress (P.0. Box Number is Not Acceptable)
COOPER CITY FL 33328 ‘ '

City . FL Zip Code

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signatura requitad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added 1o Fees
OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 pelete TITLE [ Change ] Addition
HAME BENSCH, C. SCOTT NAME
STREET ADDRESS | 10400 GRIFFIN RD STE 104 STREET ADDRESS
CiTY-ST-21P COOPER CITY FL 33328 CiTY-ST-2IP
e ) [ Dalete TITLE (3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
THLE [F pelete TILE Ochange [ Addition

- NAME = B e e e i . NAME- = - . e et e e oo

STREET ADDRESS - | STREET ADDRESS -
CITY-ST-2IP CITY-8T-21P
LE 3 Delete THILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2IP : CITY-ST-2IP
TITLE 3 Delete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
Tme O belete TTLE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not fualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate * d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat:on or the receiver pLirostor s o }r s report as required by Chapter 607, Florida Statuies; and that my name apgears in Block 10 or Block 11 if

: Yipowered.

Pres ident a?/// [ ?ﬂ/) 8O - f5¥Y

: I D O: Phone #
ED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date Zpme Phone ¢ 4 3 09




