FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgENl;JmIZA ENT # P04000007687 04-04-2005 90085 017 ***150.00
FLORIDA FRESH PRODUCE, INC. :
Principal Place of Busingss Mailing Address
424 NEW MARKET RD UNIT 12 POBOX 5123
IMMOKALEE, FL 34142 IMMOKALEE, FL 34143 5 0 03 3 l 8 4
e Ve AR RGOSR IR O
Suite, Ap1. #, atc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & Stais 4. FEI Numbar Applied For
65-1212185 Not Applicabla
Zie Country Zip Courniry 5. Certificate of Status Desired ] ?ese'gi "j‘if:jb"a’
- -+ B Mame and Address of Current Registered Agent . - . ‘ ' 7. Name and Address of New Registered Agent
Name . -
STRICKLAND, WILLIE .
4101 COUNTY LINE RD Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE, FL 34142
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinglating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign I‘-jmancing O $5.00 may Be
After May 1, 2005 Foe will he $550.00 Trust Fund Caontribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 elete ME [ change [ Addition
NAME STRICKLAND, WILLIE NAME
STREETADDRESS | P O BOX 5240 STREET ADDRESS
CITY-5T-2IP IMMOKALEE, FL 34143 CITY-ST-21F
TALE v [ pelete TILE [JChange [ Addition
NAME WARFORD, STANLEY NAME
STREET ADDRESS | P O BOX 5123 STREET ADDRESS
GITY-ST-2IP IMMOKALEE, FL 34143 CITY-ST-2IF
e ST [ pelete TILE O change [ Addition
NAME WARFORD, JEANNE K NAME
- STREET ADORESS | P.O BOX 5123 . R -~ - - . STREET ADDRESS, | o - - - [ - -~ -
CITY-ST-21P IMMOKALEE, FL 34143 CITy-ST-21P
TILE T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 1 oelete TILE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 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 gedgccurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation ar the regej : eriRis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an'a,tlaerﬂ# p

SIGNATUR

ANLEY WARFORD 03/30/05 239-658-6158

smmﬂj}l AND wpfya PmNTEr NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prane #

¢



