FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000150832 05-02-2006 90185 042 ***150.00
1. Entity Name
GROWERS OUTLET OF LAKE WORTH, INC.
Principal Place of Business Mailing Address . ' Q\)U (vv>-
4251 5. MILITARY TRAIL 4251 5. MILITARY TRAIL ’
LAKE WORTH, Fi. 33463 LAKE WORTH, FL 33463
S v KRR DA

Suite, ApL. #, elc. Suite, Apt. #, atc. 03162006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Appilied For

20-17/2512 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O feseZesq t‘:ﬁ:‘;““’"a'
6. Name and Address of Current Reglstered Agent 7. Mama and Address of New Reglstered Agent
Name
szﬂ/ST/.«qu s T White Christian S.

Strest Ar'~r=rm 10N Bnv Number is Not Acceptable)
L2575 ATl TN AR

Tim Mada

LAk blonTH FL | 32543

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 tamiliar with, and accept

the obligations of registered agent. /
snamrums%ééﬁ“’ el rd g—é(
Sig " typed or printed name of regisksrad agent and tile if applicabio. {NOTE: Ragrstared Agent signature required when reinsiating] pate? 7 e

FILE NOWIlI FEE IS $150.00 9. Election Campaign financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DPST [ Detete e [I Crange ] Addition
NAME WHITE, CHRISTIAN S, NAME
STREETADDRESS | 4251 S, MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2IP
TME O Delete TLE O ctange  [J Adtition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
e 2 Delete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53-2IP
TITLE (3 Delete TITLE J change [ Acqition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE [J Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TRLE [ Delete Timg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P

12, | hereby certifz that the information supplied with this ining does not qualify for the examptions contained in Chapter 119, Florida 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 | ar an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wijp.all other like am re% /

EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 77 Aayime Phone ¥

SIGNATURE: _“~




