2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000103021

1. Entity Name

EMERSON SOUTHLAND GROWERS, INC.

" Principal Place of Business Mailing Address
27126 NW 165TH 5T 27126 NW 165TH 5T
GSLACHUA FL 32615 GSLACHUA FL 32615

2. Principal Place of Business A, Mailing Addrass

FILED

Apr 22,2004 8:00 am

ecretary of State

04-06-2004 90024 026 ***150.00

66413533

L

Suite, Apl, #, e, Suite, Apt. #, etc. MOORE CR2E034 (1 “103)
City & Stata City & Siate 4. FEI Number Applied For
fi D-023 5334 Not Applicable
2p Country Zp Cauntry S. Conificats of Status Desieg [ g gfmmm""
6. Nama and Addms of Currant Hogls‘terdd Agcm 7._Nams and Address of New lemm Agent
T N . Mo e men smonemn
EM-“Ezgsh?x 11-6% gT Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615
City Zip Coda

FL

8. Tha above named eatity submits this statermant for the purpose of changing its registered office or registared agan, or both. in the State o} Hundu | am tamnitiar with, and accepl

the obligations of registered agent.

sownne_unee C. &\Wﬁ

(NOTE: Registamsd Apent signatre requinsd when reinstaniog)

3laalgs

Signaiure, typed o prindbd name of regisiered agent and tite 1 aopiicalie.

9. Blection Campaigh Financing
Trust Fund Contribution.

$5.00 May Ba
Addad to Foes

S OFFICEHe AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete Tme Clchange [ Addition
HAME EMERSON, TRINA NAME
STREET ADDRESS | 27126 NW 165TH ST STREET ADDRESS
crv.sr-z2p AL ACHUA FL 32615 CIY-51-79
me 3 Deeta TR Dl corenge [T Addilion
NAME RAME
STAEET ADDRESS STREET ADDAESS
CTY-5T-7P CY-St-2P
TE N N [j Delels TILE - . D m Dm‘lm
RAME NAME ’
Giv:stoes | s e - © . R e - B e S T
e Deleta TME [ change [ Additice
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
me O delets TME Cchange [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2% Tv-§1- 10
HLE O petets TINE [J Change ] Addition
RAME NAME:
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST- 2P
12, | hereby cartily that the information supplied with this flin g does nat gualify for the axemption stated in Section 119 O7{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corpOration or the receiver or trustee smpowe
changed, or on an attachment with an address, with all ather ke smpowsred.

SIGNATURE:

e~ (. eme iz

red to execute this report as required by Chagpter 607, Forida Statutes; and thal my narme appears in Block 10 or Block 11 if

oeled 380401839

TIGNATURE AMS] TYPED GR PRINTED NAME. OF SI0MMO OFFICER OF DIRECTOR

Dirytrme Phone &

A




