FILED
2005 FOR PROFIT CORPORATION Jul 12, 2005 8:00 am

ANNUAL REPORT 3 h P
DOCUMENT # P03000111233 ecretary ol dtate
(07-12-2005 90038 032 ***633 .67

1. Entity Name
ST. CLAIR'S PRODUCE, INC.

Principal Place of Business Mailing Address e e
3812 W. HIGHWAY 98 3812 W. HIGHWAY 98
PANAMA CAY, FL 32401 PANAMA CITY, FL 32401

WA giceryremmi U

Uy Huvy Dnve

Suite, Apt. #, etc. Suite, Apt. #, eic. 05092005 Chg-P CR2E034 (10/03)

ity & State ity & State 4. FE! Number Applied For
OO \'\-l g‘— D C}_‘L\-l pL' 27-0069243 Not Applicable

3‘25” oy @%ﬂ - %9{_._(,0‘ I ﬁféﬂ_ __ | 5. Certificate of Status Desired___ [ ?:;’E’q‘:f:d“j"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ST. CLAIR, DARRIN

3812 W. HIGHWAY 98 Sigeer fdress (A0, Box Mumbemnis Nqt Acceptable)
PANAMA CITY, FL 32401 ﬁ g[\es Ru?b DDE'\’\\»-L

VYoo Cly FL [ 230"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ine State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

o S LU — i SNOey CEO %05

Signature, typed o prnted name of registered egent and tite il applicable. {NOTE: Rogistared Agent signature requised whon reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2}(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees comporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme D {1 Delete TmE [ crange [ Addition
NANE ST. CLAIR, DARRIN N 4. Clave, Dayviro
STRELT ADDRESS | 384 2L HIGHWAY-96- : soeeraooness | 1190 Hwdo Orime
OT-STZP | RANAMA CITY, FL-32401 arv-st-22 | O siaeee (O L». L 324D |
Tk { Delete e OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-217 CITY-ST-ZiP
e 3 Delete TME [ cChange [ Addition
NAE NAME
STREET ADDRESS STREET ADBRESS
CIy-sT-2IP CITY-S7-78P
ME 3 Delete TME : [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CHY-§T-7IP
TE O oelete TLE O Ctange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZIP CITY-ST-2IP
THLE ] Detete e C)Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1 if

changed, ot onh an attachment with an address, with all other like empowered. %Se__m
- JJQ_,;’ : | A2+
SIGNATURE: W= by -
SIGNATURE AND TYPED CA PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dlmﬂ'onm!

CXormpy, ey v " TN




