FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000150953 04-29-2004 90357 046 ***150.00
1. Entity Name - .
SEXTON VALENTI _PRODUCE. INC.
Principal Place of Eusinegs* - - WMaiIin? Address — - e e -
7723 CEDARHURSTLN - ~. -* = 7723CEDARHURSTN-- =~ = = -
TAMPA, FL 33625 TAMPA, FL 33625
e R HE LMD AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Number . Applied For
Lo -2y Loy Net Applicable
Zip Country Zip Couriry S. Certificate of Status Desired 0 fg'giﬁgﬂﬁonal
6. ﬂame ;1:1 Addl:e;s oTCu;réhThag“l;ﬁd Agenlr . — 7. Name and Address of New Ragisterad Agent — =
Name
COHRS, DENIS A
2575 ULMERTON RD Strost Address (P.O. Box Number is Not Acceplable)
STE 210
CLEARWATER, FL 33762
City FL | Zip Coda

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

-t R

SIGNATURE ol

Sigrature, typad or pnnted name of registarad agert and title if applicabla’ ™ (NOTE: Registared Agant sigraturs required when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing. $5.00 MayBe
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
L - .
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ~|D [ Delete TLE O change  [J Addition
HAME VALENTI], SEXTON I ] NAME
STREET ADDRESS | 7723 CEDARHURST LN STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33625 Cy-s1-2ip
TMLE O Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-51-2IP
{13 e eiew ow ODeitte,. __Rome . . ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIy-$1-21P CiTY-ST-7IP
TiTE O pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-2IP CaTY-ST-7IP
TIE O Delete TNLE [ Change [ Addition
NAME NAME o -
STREET ADDRESS STREET ADDRESS o ’
CITY-ST-2iP CTY-ST-2IP L
TILE [T oetete TLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClY-ST-2IP

12. | hareby ceify that the information supplied with this fiIi:é; does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statuies. | further cerify that the information
indicated on this rapott or supplemental report is true and accurate and that my signature shall have tha same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trySles empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

f .

changed, or on an attachment with /i address, with 4 i red
SIGNATURE: Yetb6-0y (p13) {35=Fews
Date Daytima Phong ¥

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




