2005 FOR PROFIT CORPORATION

-t ANNUAL REPORT (AR]) FILED
DOCUMENT §# P93000044809 & Feb 04, 2005 08:00 AM

t Entty Mame Secretary of State
FRESH PRODUCE OF ST. ARMANDS, INC.

Principal Place of Business . Mailing Address

1 N BLVD QOF PRESIDENTS 8465 N LOCKWOQOD RIDGE RD
SARASOTA FL 34236 © PMB 243
us SARASOTA FL 34243
us
Suite, AptL #, ete. R - Suite, Apt. #, alc — . 18t MOORE CR2ED34 (1wo4}
City & State ' City & State 4. FEt Number T "~ [Aoplied For
65-0412806 I INot Appiinst
e County 2P Country 5. Certificate of Status Desired d $8.75 aadiionat
) ) ) o Fee Requited
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
BROGAN, SCOTT — -
8466 LOCKWOOD RIDGE BD Sheeat Address (P.Q. Box Number is Not Acceptable)
# 243
SARASOTA FL 34243 o ) o
City EL l Zip Code

8. The above named enfity sﬁbﬁﬂfsThis s;taiemenz for the purpose of changlng its registerad office or registered agent, or both, in the State of Flarida. | am familiar ﬁb‘], and acces
the obligations of registered agent.

SIGNATURE . . - : e s
Sigeated, iypad of preted name A regetered agent and \ite f appicable HCTE Aegsiatad Agem signatuey rgaueed whan wostating TATE
!! P R ) & e -
A iy 1. 2001 FEEE"?"%SO'OO i 9, Election Campaign Financlng ~ $5.00 May £
fter May 1, 2005 Fee il Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Departmeni of State
10, OFFICERS AND DIRECTORS i KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e
e D O Delete miLe Jp H?&)y&&ﬁc 14344 q change 300
NAME BROGAN, SCOTT J et HE AU 2023 TR0 W
STREET ADERESS | 4606 TRAILS DR STREET ADDRESS
ity - SI-2@ SARASCOTA, FL 34232 AR
itk O teste L Dl change  [OQau
NAME NAME
STREET ADCRESS STAEET AODRESS
oiy-81 29 CATY-ST- 21 )
e [T Deizte it Clchange [ A
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-S1-21F CITY-S1-2P
T [T Delete TTLF [ change [ Adii
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2F Gy -1 2P ]
e O selete W [Jchange ] Aam
NAME NAME
STREET ADDRESS S1AFET ADDRESS
CHfy-SE-2tp CHY-Si- 2P )
e U Delete THLE [ change [ Ad
NAME NAME
STREET ADDRESS STREET ADDAESS
GiIY-5T- 7P CITY-ST-2P

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppfemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direcic
of the corporation or the recelver or trustes erfippwerad to exectte this repart as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ap geid ith all other likg empowered.

SIGNATURE:

~ SENATURE AND WPED OR PRINTED NAME Wrncm OF DIRECTOR foae 7  DadrwPonak



