2004 FOR PROFIT CORPORATION

;s ANNUAL REPORT {(AR) . FILED

DOCUMENT # P83000047420 Feb 11, 2004 08:00 AM
1. Enbly Name S
retary of

BLOOMINGDALE GROWERS, INC. ecretary of State
Principal Place of Business Mailing Ad;iress - )
3802 E BLOOMINGDALE BLVD 3802 E BLOOMINGDALE BLVD
VALRICO FL 33594 VALRICO FL 33594

Sure, Apt. #, efc. Suite, Apt. #, etc. T T MOORE CR2E034 (11/03)

City & Stats ) Cily & State ) - 4. FFt Number S Applied For

} _ e 59-3193537 Not Applicable
zp Country Zp Country 8. Certificate of Status Desired O ?t—.\ae..ﬂresq 3?:(;“0“5'
6. Name and Address of Currant Reglstered Agent ] 7. Name and Address of New Registered Agent

Name

ggsE R!ﬁilugléllj\} %ﬂ{%&é& S Strest Address (P.C. Box Number s Not Acceptabie) T

BRANDON FL 33511

City S ) FL I Zip Code

B. The above named enbity submits his statement for the puPOSe of changing its registered oflice or registered agent, or both, in the State of Florida. 1 2m tamiliar with, and accept
the obligatiens of regustered agent.

SIGNATURE . s I — — - - S— —
Sigralire. lypad or printad name of registerad agent and title f apphcanle (MOTE. Regustered Agent sgnature required when roinstating) ) DATE ——— ae.
" FILE NOW!I! FEE IS $150.00 . o - -
L I 2. Elaction Campaign Financin .
After May 1, 2004 Fee will be$55000 PR Trust Fund Contribution., ¢ 0 fc?deocHth?;sBa
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
NAME DAVIDSON, CHARLES L NAME i
e H -3 1“9

STREET ADDAESS | 3302 E BLOOMINGDALE STREET ADDRESS o .Uﬂf_‘i'i}i_}f_ﬁ_.{? r3os . -
Gn-stzP {VALRICO FL 33594 oTv-ST-2P U/ 12/-80037-014 150.00.
TirE D ' Tlpelets F wme [ Change [ Additien
NAME DAVIDSON, ANNIE M HAME
STREET ADDRESS | 3002 E BLOOMINGDALE STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 CITY-5T-2IP
TLE 3 Delete TTLE [ Chenge 13 Addition
NAME NAMF,
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ) O petste A e " [JChange [ Adgcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2¢7 CTY-5T-20P
THie ' Opeiete  § e ' S C1Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE T Doeke TITLE [ Ghange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. | hereby certify that the information stippiied with this filing does not gualify for the exemption stated in Section 113.07(3)(7), Florida Statules. ! further certify that the inforrhation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

,
SIGNATURE: /2




