2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P39471 Jan 28, 2004 08:00 AM
1. Ently Name Secretary of State
PRODUCE TRADING CORP.
Principal Place of Business . Mailing Address
290 N. GROVE ST. . POST QFFICE BOX 540155
rL\JASERRITT ISLAND FL 32953 MERRITT ISLAND FL 32954

Suite, Apt #. etc Suite, Apt #. 8iC. - ) MOORE CR2E034 {1 1/‘03)

City & Siale City & State 4. FE! Number Applied For

22-2741040 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ fe%gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegi_stefed Agent

Name

grﬁ[Mﬁgﬁ#gﬁﬁggaﬁAHOR DRIVE Street Address (P.O. Box Number 1s Not Acceptable)

MERRITT ISLAND FL 32952

City FL ? Zip Code

8. The atove named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. S S

SIGNATURE _ . - S— — . . — B—
Signature. typed of prnlad name of registered agant ans tive J apphcable. [NOTE. Registered Agenl signatura required when rainstaung) DATE
FILE NOW! FEE [.S $150.00 9. Election Campaign Financng $5_(}0 May Ba
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE DCP [ pelete TLE [ change [T Addition
NARTE CHAMPON, RICHARD A. NAME HOOOOD015508
STREET ADDRESS | 3141 NEWFOUND HARBOR DRIVE STREET ADDRESS 01 /28/04-80018-012 150.00
CiTY-51-2P MERRITT ISLAND FL CHY-S1-ZP
TTLE ST [ pelete TILE O change [T Addition
NAME CHAMPFOWN, RICHARD A. ’ NAME
STREETADDRESS | 3141 NEWFOUND HARBOR DRIVE STREET ADGRESS
Ciy -57-2iP MERRITT ISLAND FL CiTY-5T-ZP
TLE [ detete TILE [CJChange [ Addilion
HAME NANE
STREET ADDRESS STREET ADDRESS
CTY-$1-2p CiTy-ST-2P
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy.ST-2P LIty 5120
THLE [ palete TIRLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-§T-2IF
TALE [ Delete TIE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated In Section 113.07(3)(). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and aceurate and that my signature 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 10 execure this report as required by Chapter GO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac] ith an address, with all other like empowered.

SIGNATURES __ £ “cien Ci A mLon frofoy 320 Y52 7037

Fi y
/SIGNATI.I'FIE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daylme Phone #




