2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22, 2005 8:00 am

DOCUMENT # P04000135750 - ecretary of State
1. Entity N
my teme 04-22-2005 90312 023 ***150.00
STRICKLAND PRODUCE, INC.
Principal Place of Business Mailing Address
27345 SW 168TH AVE 27345 SW 168TH AVE - 7 91
HOMESTEAD FL 33030 HOMESTEAD FL 33030 - a‘uuq‘u (b
Suite, Apt. #, elc. Suite, Apt. #, etc. . 151 MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For .
fpS o134y 505 Net Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired d gi'g?qlﬁf:;“cmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) " | Name : - B T
gg‘asLFéAg-"'-%L-lj-L E: _—' . . Street Address (P.0. Box Number is Not Acceptable)
HOM@STEAD FL 33030 .
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the ubllgaﬂuns of reglstered agent B
SIGNATURE _ i S

Signatute, Iypéd of pratec name of regisiatéd agent snd tie il appiicabla X {NOTE: Ragisiared Agant signatura raquitad when rainstating) DaTE

9. Election Campaign Financing $5.00 wvay Be
Trust Fund Contribution. [J]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deleta TITLE [ Change  [] Addition
NAME STRICKLAND, JOHN L NAME
SIAEET ADDRESS | 27345 SW 168TH AVE STREET ADDRESS
CIY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
WITLE O Delete TITLE [ Change  [] Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-$7-71P
M=~ = = - - — - —[J-Delete —- f-TTLE -~ —— - —_— [ change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-57-2IP
TILE 3 Delete TTLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-SI-2IP CITY-57-21P
e [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP

12. | hereby certify that the information supplied with this filin 3 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 and accurate and that my sigrjature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this, report agiredlired
changed, or on an atiachment with anaddrghs, with g other |ikesmpfwered,

SIGNATURE:

Chapter 807, Flordda Statutes; and that my name appears in Block 10 or Block 11 if

04///7 /o:s 30S Jit 1123

SIGNATURFANDTTYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytme Phone 4




