2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P93000044809

FRESH PRODUCE OF ST. ARMANDS, INC.

Principal Place of Business

1 N BLVD OF PRESIDENTS
SARASOTA FL 34238
uUs

Mailing Address

8466 N LOCKWOOD RIDGE RD
PMB 243
SQRASOTA FL 34243

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90015 003 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65—041 2806 Not Applicable
Zi Count Zi G i
P ouniy ° cuntry 5. Certificate of Status Desired O $8.75 Additional
et o e e e — o ... FeeRequired._ .
o= —=- -~ g FName antl"Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name

BROGAN, SCOTT
8466 LOCKWOOD RIDGE RD
# 243

SARASOTA FL 34243

Street Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

8. The above rrlamed entity submits this statement tor the purpose of changing its registered cffice or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligagons of registered agent.

SIGNATURE

Signature. typed of printed name of registered agen and Gtk if applicanle, {NOTE: Registerad Agent signaturs requrred when reinslatng) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

0. ~ OFFICERS AND DIRECTORGS

1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TINE D T Delete TILE [1change  [] Addition
NAME BROGAN, SCOTT J NAME
STREET ADDRESS | 4806 TRAILS DR STREET ADDRESS
EITY-ST-2IP SARASOTA FL 34232 CITY-ST-2P
TmE O Delete TLE ] Change [ Additipn
NAME NAME o . . R
SIREET ADDRESS | —- = SwEETADORESS | - :
CITY-5T-2IP CITY-ST-2IP
THLE O3 Delete TMLE Ochange [ Addition
NAME NAME

1 steer ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7iP
THLE 3 Qelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
THLE [ Delete TMLE O Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-S1-21F CITY-ST-ZIP

12. | hereby certify that the information suppiied with this fling does not qualify for the exermnption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repprys true and accurate and that my signaturs shall have the same legal effect.as . made.undercathithatd-arm-an-ofiicer-ordirector —
of the cerporation.or.the receiver. oLfrusteg: owered.to:execute this reportasrequired by Chagter 607, Forida Statutes; and that my name appears in Block 10 or Biock 11 if

———Ermamged; Gron an attachment with an addresg, with all olher like empowered.

SIGNATURE:

Date Dayume Phone #

}m‘rune AND'TYPED OR PRINTED un)r?(snam OFFICER OR DIRECTOR




