FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM

___ ANNUAL REPORT T i
DOCUMENT # P93000047275 Secretary of State

1. Eatity Name
FRUIT GROWERS_OF DUNDEE, INC.

Principal Place of Business . Mailing Address

7400 STATE RD 544 . 3655 NORTHOME ROAD
WINTER HAVEN, FL 33881 WAYZATA, MN 55381-3020

[T

02212005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE —

65-0421420 Mol Applicable
5. Certificate of Staus Deslred [ $8.75 Additional

. Lo Fee Required
6. Name and Address of Current Registered Agent C '

THOMPSON, JAMES : N - -k ..‘60 NOTWRITE

C/fO CLAY TERRY -

225 E PARK AVENUE
LAKE WALES, FL 33859 i : . IN THIS SPACE

8. The above named entity submils this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept
the abligations of registered agent.

SIGNATURE - — e — - -
Sgnalare, typad of printec name of ragstered agent and iitle # appkcatie, (NOTE: Fegyslered Agent sighature required when ransiafing) DATE
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 10 Faes

After May 1, 2005 Feo will be $550,00

10. T OFFICERS AND DIRECTOR T

e P T

NAME LILLY, JOHN

STREETARLRESS | 3658 NORTHOME ROAD

oTY-ST-ZP | VWAYZATA, MN 55391 N ,UQ{}%ﬁGE.,D?‘ éq‘»,

- v —————} - 3Ry 1, 7

KAME MCORE, KATHERINE
STREET AODRESS | 3655 NORTHOME RQAD
CITY-§7-2IP WAYZATA, MN 55391

TTE VPST —
NAME KANGIS, HARRY J

STAEETADDRESS | 30 OBSERVATORY HILL
crrr-m:ae’ CINCINNATr. OH 45208 DO NOT WRITE

e - "IN THIS SPACE

RAME
STREET ADDRESS
CITY-§T-21P

e

NAME

STREEY ADORESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
GY-51-2P

12. | hereby cermg thal the information s_qulled with this filing coes not qualify for the exemption stated n Section 119.9773](1), Flordda Statutes. | further gertify that the infarmation
indicated on this report ar supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an an officer or director
of the corparatien or the recelver or trustee empowered 10 execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an ablachmnt with-gn address, with all other like empowersd.

SIGNATURE:

PED GR PRINTED NAME OF S{GNING OFFICEA OR RECTOR

7 R



