FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P82000008974 04-28-2005 90207 048 ***150.00

1. Entity Name
CITY PRODUCE OF FORT WALTON BEACH, INC.

Principal Place of Business Mailing Address 1 g U t
765 N BEAL PKWY 765 N BEAL PKWY v :)Jss
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548

AR

01132005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e FomeaF

59-3177713 Not Applicable
" ; $B.75 Additional
5, Certificate of Status Dasired O Fee Raquirad

6. Name and Address ot Current Reglstered Agent

P46 SUNFISHLN DO NOT WRITE
MILTON, FL 32583 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed or prinled name of registered agant and litle f applicable. {NOTE: Reglstered Ageni signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ) OFFICERS AND DIRECTORS |
TIILE op .
NAME RIALS, MARY S i

STREET ADDRESS | 7748 SUNFISH LN
CRY-SE-2P MILTON, FL 32583

TITLE VP

NAME SUNDY, CECIL H JR.

STREET ADDRESS | 765 N BEAL PKWY

CITY-ST-21P FORT WALTON BEACH, FL 32547

TITLE S
NAME SUNDY, MARY C

STREET ADDRESS | 765 N BEAL PKWY ‘ .
CITY-ST-2IP FORT WALTON BEACH, FL 32547 D 0 N OT WR IT E

L::AEE ;UNDY. CECIL H SR I N TH IS S PAC E

STREET ADDRESS | 765 N BEAL PKWY
CITY-§T-21P FORT WALTON BEACH, FL 32547

TIRLE

NAME

STREET ADDRESS
CIy-St-2IP

TIne

NAME

STREET ADDRESS
CITY-$7-2IP

12. | hereby certily that tha information supplied with this fiIing dees 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 signatura 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 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed. or on an attachment with an address, with all other [lke empowered.
SIGNATURE: 61412?/0;’ (sp)37250/8

a )
D TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




