2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 24, 2005 8:00 am

DOCUMENT # P03000083722 Secretary of State
. En ame
02-24-2005 90035 015 ***158.75
J & D PRODUCE EAST, INC.
Principal Place of Business Mailing Address
6951 LAND O’ LAKES BLVD. P.O. BOX 1096
LAND O’ LAKES FL LAND O LAKES FL 34639
FY638
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10"04)
City & State City & State 4. FEI Number Applied For
20-0183573 Not Applicable
Zip 3y 63 & Country ap Country 5. Certificate of Status Desired " ?eae ;i:‘[?:ém"a'
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
TR Name ’ T T T :
‘ég%REKNEROEPE:}I(%}é BLVD Streset Address (P.O. Box Number is Not Acceptable)
~LAND O’ LAKES FL 34639
LY X4

City FL Zj 2})23527

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

SIGNATURE

Signalure, lyped of pnnted name of regisiered egent and tille l apphcabla {NOTE Registered Agent signature lequirad when roinstating) DATE

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete . THLE [ Change  [] Addition
NAME BASSETTI, JAMES V NAME

STRELT ADDRESS 7310 N HWY 281 STREET ADDRESS

CITY-ST-2IP EDINBURG TX 78541 CITY-S1-2IP

TLE VSD O Delete TILE : © [CJchange  [T] Addition
HAME BASSETTI, DIANE NAME

STREETADDRESS | 7310 N HWY 281 STREET ADDRESS

CcIrY-s1-7P EDINBURG TX 78541 CITY-51-2IF

e . [ Delete TILE [ Change  [] Addition
NAME . T " T - B nene "' - T
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP N CITY-ST-ZP

THLE [Z] Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-zp CITY-SI-2iP

il . T O pelete TITLE [ change  [1 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP .

WILE [ pelete TILE [Fehange  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12, 1 hereby certi{z that the information supplied with this {iling does not qualify far 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 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGMING OFHCER TOR Date Daytme Phone &




