2005 FOR PROFIT CORPOEATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000027734

1. Entity Name
PATRIOT PRODUCE, INC.

Mar 21, 2005 08:00 AM
Secretary of State

" "Mailing Address

- 209 RIALTO WAY NE
SAINT PETERSBURG FL 33704

Principal Place of Business _~

209 RIALTO WAY NE_ .-
SAINT PETERSBURG FL 33704

NN R

2. Principal Piace of Business ~ 3. Mailing Addrass
Suite, Apt. #, etc. B Suite, Apt. #, elc X 1st MOORE CR2E034 (10!04)
City & State City & State 4. FE! Number Applied For
- ) 59"31 79120 Not App"cab'e
Zp Country ap Couniry 5. Certificate of Status Desired | $8.75 additionat
R ] Fee Required
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name
CAHILL, MICHAEL PA , —
1301 SEMINOLE BLVD Street Address {P.C. Box Number is Not Acceptable)
STE 118
LARGO FL 33770
City FL Zip Cade

8. The abeve named entity submits this Etement for me pu.rpose af changing its registered office or registered agent, or both, in the State of Fiarida. | am famihar with, and accept

the ohligations of registered agent.

SIGNATURE _ .

Signaturg, iypad or printdd name o regrstared agant and hila T apoficably

INOTE Registarad Agant signature required when reinglating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. o QEFICEH_S AND DIRECTORS T l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 Delete URE N [J Change  [] Addition
NANE ALEX, EDWARD A NAME gﬂi,{ﬂfjﬂz?l 778 _

STREET AQORESS | 209 RIALTO WAY NE STRFE) ADDRESS 03/21/05-80060-0101 {50.0
CITY-ST-2IP SAINT PETERSBURG FL 33704 CITY-51-7Ip

TITLE D 3 Dalete ke [ Change [ Addition
NAME ALEX, DONNA HAME

STRCET ADDRESS | 208 RIALTO WAY NE STREET ADDRFSS

Ty -ST-2iP SAINT F’ETERSBUHGEL 33704 1 ClY-SI-ZP

TTLE [ Delete TiLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Y5128 Ol -51-71P

TITLE [ pelate TILE 7 Change  [_] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-IIP 7 i CiTY-S1- 2P

TILE O Delete RILE O change 3 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIEY-§T-218 - - LiLF-51- 21

TiTLE [T Delete III; {Fchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2F UY-ST- 2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachmant with an address, with all other like @mpowered.

g does hot qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer ar director
of the cargoration o the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __¢ (A ﬁ
[GNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/5 7595255

Devtrms Phone 3



