FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT - - & ecretary of State

DOCUMENT # P92000008974 04122004 9035 038 ***1.50.00

1. Entity Name

CITY PRODUCE OF FORT WALTON BEACH, INC.

Principal Place of Business Mailing Address

765 N BEAL PKWY 765 N BEAL PKWY 9 4“ 43 483

FT WALTON BEACH, FL. 32548 FT WALTON BEACH, FL 32548

ite, Apt. #, stc. ite, Apt. #, etc.
Sulla, Apt. #. ate Suite, Apt. #, tc 04012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3177713 Not Applicable
Zi i it
L e o= T Countyy. . - Ze Country - — | 5. Certificate of Status Desired (] $8.75,Addmona_\l -
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIALS, MARY 3

7748 SUNFISH LN Street Address {P.O. Box Number is Not Acceptable)

MILTON, FL 32583

City FL | Zip Code
8. The above naimed 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 objigati_oﬁs of regisiered agent.” “; . - . ) e . :
_-.. . == . . . o Pt . L
SIGNATURE - T - Mt
Signature, typed or prnled nama of regislated agent and Kle i applicable. {NOTE: Registerad Aganl signaturg rsquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing © $5.00 May Be .
After May 1, 2004 Fes will be $550.00 - Trust Fund Contribution .0 Addedto Fees ) .- :

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE D O Delete TLE D/President [ ¢hange [ Acdition

HAME RIALS, MARY S NAME

STREET ADDRESS | 7748 SUNFISH LN STREET ADDRESS

CITY-ST-ZIP MILTON, FL 32583 CiTY-ST-2IP

TTLE V-President 3 pelete TILE [ change  [J Addition

NAME . : NAME

STREET ADDRESS CeC 1 1 H ° Sundy Jr STREET ADDRESS

CITY-5T-ZP 765 N Beal Pkwy CITY-ST-2P

TME L FWB, r_LL_. ‘5_‘,_24_" . DOoeeee e ) ) ‘ Ichangs  £] Addition

NAME Treasurer NAME ) o

swecrachess | Cecil H. Sundy, Sr. SIREET ADDRESS

CITY-ST-2P 7 6 5 N Bea l Pkw\f FWR PL, CITY-ST-2IP

TITLE Secretary = " [ Delete TRLE . [ Change [ Addition

NAME NAME

Mary C. Sundy
STREET ADORESS ,7 l k STREET ADDRESS
CITY- 5T 2P 65> N Beal Pkwy CITY-ST. 2
LI b ~ S ATy

TLE TWDB, Th S2I3d 3 Delete TITLE [ Change ] Addition

NAME . - NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP . CITY-31-2IP

TLE T Detete THLE [ Change [ Addition

HAME HAME

STREET ADDRESS . - STAEEY ADDRESS

. . . - W

CITY-ST-21P : ) CIY-81-7iP -

12. | heraby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trusiee empowsered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an atlachrment with an address, yjth all other ike emgowered.

SIGNATURE: . 4e1-0

GNING OFFICER OR DIRECTOR Daler Caytims Phone #




