FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000065297 04-25-2005 90259 006 ***150.00
1. Enlity Name
GOODMACH GROWERS, INC.
Principal Place of Business Mailing Address
13569 HAYNES ROAD 13569 HAYNES ROAD
DOVER, FL 33527 DOVER, FL 33527 2004 5 795
ST g s [ HGHPMAR IR EEING IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
81 - 0714»q '1 o Not Appticable
4ip Country Zp Country 5. Certficate of Stalus Desired O ?ese'gi :\i:’:;“"m'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

GOODSON, JOSEPHR
13569 HAYNES ROAD Street Address (P.O. Box Number is Not Acceptable)

DOVER, FL 33527

City FL | Zip Coce

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, tynad or pried name of regrstersd agent and e If 2pplicable (NOTE: Registaract Agent mignature required when reingtating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Enancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O 2etete e s . Ccharge [ Addition
HAME GOCDSON, JOSEPH R HAME PoNNa Jo G‘OO Son
STREET ADDRESS | 13569 HAYNES ROAD smeer o0fess | | 34,59 -HAYWES KD
civ-si-2¢ | DOVER, 33 527 o5tz | Doveg FL 33531
TILE D [1 Delete TIME [ change [ Addition
NAME MACHELL, STEPHEN NAME
STREET ADDRESS | 2615 SOUTHERN OAKS PL STREET ADDRESS
CITY-5T-2IP PLANT CITY, FL 33567 cmy-ST-21P
TILE 1 Delete THLE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
THLE O Delete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-2P ¢iyY-ST-7P
TITLE O Delete TALE [JChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TME ] Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP cIty-si-zp

12. } hereby certily Ihat the information suppied with this fi\ing does not qualify for the exemption stated in Section 113.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporalicn or the receiver or trfstee gmpoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appegars in Block 10 or Block 11 if

d.

changed, ot cn an attachment with adgfgss, with all other i \
i Data 3

SIGNATURE:
Dufume Prona 8

AND TYPED OR PRINTED NAME OF QFFICER QR Ql




