-t

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # P04000166933

1. Entity Name
FRESH HORIZONS PROCUREMENT, INC.

01-25-2005 S0071 001 *2,700.00

Principal Place of Business

315 EAST NEW MARKET ROAD
IMMOKALEE, FL 34143

Mailing Address

315 EAST NEW MARKET ROAD
IMMOKALEE, FL 34143

66000375

2. Principal Place of Business 3. Mailing Address

AR MAC AN CATR N

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052005 Chg-P CR2EQ34 {10/03)
City & State Cily & State 4. FEI Number Applied For
- S0 -A0W| 0 "' Not Applicable
. g Country Zip Country 5. Ceriificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WHITESMAN, GUY E

Sveaui. B LS S WOEeR

1715 MONROQE STREET
FORT MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceptable) ]
NS & ™ = D

City

WAMD KAAST FL | 2%y 190

8. The abave namei
tha obligations of

(.

o

ntity submits this statement for thg purpose of changing its repistered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

R S v . \/sfos

(NOTE: Registered Agen| signaiure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian.

9. Etection Campaign Financing

$5.00 May Bs
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D O Delete TmE oestT DThange [ Addition
NAME WEISINGER, SHERYL A NAME
STREET ADDRESS | 315 EAST NEW MARKET ROAD STREET ADDRESS
CITY-S1-2IP IMMOKALEE, FL 34143 CITY- §¢-21P
TME 7 Delete TITLE wWae fhes Dot [l change  CXaddition
NAME HAME Pormsi. OSSR
STREET ADDRESS STREETADDRESS | @y 4= Qe2wd  (MARMET &D
ciTy-ST-21P CITY-S7-2P AR (5 VL AT T 3y
TILE 3 oelete TMLE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
- GITY-ST-2IP CIFY-ST-7P
TLE [ Delate TITLE [OJ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-51-21P CITY-$1-2IP
TILE J Defete THLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | heraby certify that the information suppfied with this filing does not quality for the exemption stated in Section 1 19‘0753)(”. Floricta Statutas. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or en an attachm ith an addyfds, with all otherlike empowered.

.

SIGNATURE: {

SIGMATURE AN ED OR PRINTED NAME OF SIGNING GFF]

R OR DIRECTOR

tect as if made under oath; that | am an officer or director

weer. \[5/bs 23% -6 5H-44a)

Dals Daytims Phone #

D@ b

U




