2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P23000047275 Feb 09, 2004 08:00 AM
3. Entiy Name Secretary.of-State
FRUIT GROWERS OF DUNDEE, INC.
Frincipal Place of Business : NMailing Address o ) T o
7400 STATE RD 544 3655 NORTHOME ROAD
VWINTER HAVEN FL 33881 i WAYZATA MN 55391-3020
i T e LT T
Suiite, Apt ¥, etc. Suite, Apt. 4, sic ) MOORE CH2E034 (1 -”03)
Cay & State ) ] City & State 4. FEI Numiber o Appiing For
— _ 65-0421 42_0 Nat Applicable
ap Couniry ap Couriry 5. Certificale of Staus Desired [ g-ggqﬁff‘mﬁ
§. Neme and Address of Current Registered Agent ] ¥. Name and Address of New Registered Agent
Name T
g;‘!g %ﬁgb%é%héiis Strest Address {P.0. Box Mumber is Not Acceptable}
225 E PARK AVENUE o= "
LAKE WAL ES Fi 33859
City FL [ Zig Cade

8. The above named entity submits this statement for the purpose of changing sis registered office or registered agent, of Lioth, in the Stale of Plorida. 1 am familiar with, and accepl |
the obligations of registered agent.

SISNATURE E— _ _ - —_—
Sgraiurs, fyped or prmited name of resterst agent and idle | appicable {NGTE Regelaced Agent sigaaturs cequirad whan reinstaring) . DATE
FILE NOWYII! FEE !_S $150.00 o 8. Clection Carmpsign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 ~ Trust Fund Contribution. Tl Added 1o Fees
Make Check Payable to Florida Department of Sigte
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TRE P Clpele ¥ TR o [JChange [ Addition
NAME LILLY, JOHN HAME
STREET ADDRESS | 3555 NORTHOME ROAD $TREET ADDRESS
CTE-SEP [PWAYZATA MN 55391 7 CeY ST 29 LICnC 4 gy -
we v Qoswe — Fome 9211704500 1 -2} By T A
M MOORE, KATHERINE NAME e L1 e !
STREET ADDRESS | 3655 NORTHOME ROAD STREET ADDRESS
oy §F- e WAYZATA MN 55331 CiTY-S1- 2P
TME VPSY 1 Detete WE O Chenge [ Addition
NAME KANGIS, HARRY J NN
STRELT ADDRESS |30 OBSERVATORY HILL STREET ADDRESS
CIry-5T-11p CINCINNATE OH 45208 l CiTY-5T-2P
E 5 Defete ¥ me T [ ohange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 24P : CITY-ST- 2P
THLE 3 ontare T T CdcChange [ Addiion
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 21p CITe-ST-2p
TE [ Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S3- 2P CIYY-S7-2IP

12. | hereby certify that the infarration supplied with this filing does not qualify for the exemplion stated i Saction 118.07[3)(3), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of sthe corporatan or the recelver or trustee ampowered to exccute this report as required by Chapter 607, Florida Statules; and that rry name appears in Biock 0 or Biock 11 #
changed, of on an attachment wilhh an address, with all other like empowered. .

SIGNATURE: __ T Ll iz o230- Soue  2frfoy

IGNATIRE ANG TVPED OO0 PRINTER NAME AF SIORNINC COFEICCE 159 IREC TS




