FILED

]
«— «.r 2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 18, 2004 8:00 am
DOCUMENT # P03000131356 Secretary of State
1. Entity Nama 03-18-2004 90028 029 ***150.00
SOUTHERN PRODUCE COMPANY
Principal Place of Business Mailing Address
1307 W. MARTIN LUTHER KING IR, BLVD. BOX 2 1307 W. MARTIN LUTHER KING JR. BLVD. 80X 2
PLANT CITY, FL 33563 PLANT CITY, FL. 33563
T S IR A A IR
)
£ Suite. Apt #. elc. Suite, Apt. #, etc. 03102004  Chg-P CR2E034 (10/03)
T City & State City & State 4, FEI Nymbar Appliad For
A~ COTIONS [Trorrspieame
Zie Country Zip Country 5. Certificate of Staws Desired [ ?g-giﬁ:k’"a'
6. Name and Address of Current Regisiered Agent 7. Name and Addmss of New Regm Agent
- — =T omes
GOODSON, LINDA
4637 COOPER LN, Street Address (P.0Q. Box Number is Not Acceptahle)
PLANT CITY, FL 33566
City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Aorida. | am faritiar with, and accept
the obligations of registered agent.

\}:
sianaTure LSIANO) .
Signature. mummmmmmmwlmmaw tNDYE WAMIWMMMM) DATE
FILE NOWIl! FEE IS $150.00 8. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TME [JChange [ Adeition
NAME GOODSON, LINDA NAME
STREET ADDRESS | 4637 COOPER LN. STREET ADDAESS
cimy-ST-2P PLANT CITY, FL 33566 CiTY-51-28
TITLE 1 eiete TME O Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-ST-218
TMLE 1 Defete TILE O carge ] Addition
NAME NAME
- |~ STREET ADDRESS - ) - STREET ADDAESS - -
CiTy-ST-2IP CHY-ST-21P
TME [ Deigte TME [ Crange [ Addidon
NAME NAME
"STREET ADORESS . STREET ADDRESS
CiTY-ST-2IP | CIFY-ST-24P
TITLE . O Detete THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GTY-ST-BP
T O Delera TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this f;llrr:g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true accurate and that my signature shall have ihe same legal effect as if made under oath; that{ am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wigvdli diher like empowered.

3B
[

SIGNATURE:




