2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

“DOCUMENT # P24000028216 Jan 31, 2004 08:00 AM
1. Eatiy Name Secretary of State
CAR-SWELL TOMATO SALES, INC.
Principal Place of Business . Mailing Address
551 103RD AVE 551 103RD AVENUE
NAPLES PARK FL 34108 NAPLES PARK FL 34108
us us
i s | [ MR
Suite, Apt. #, etc. . Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
Cily & State City & State ' - 4. FEI Number - App!ied Far
e 65-0493260 i Not Applicable
a0 Country ap Cauntry 5. Certificate of Status Desired O gg{g\i l‘j;:g’;“"“a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Réglstered Agent - -- N
Name
gé\ TR?(%ELDL;\%)EANAHEL A JR Sireat Address (PO, Box Number is Mot Acceptable) 7 —
NAPLES FL 34108 — -
City FL Zip Code; -

8. The above named entity submits this statement for the purposa of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE , N e — e
Signatund. typed or arinted nama of registerad agent and te f applcakle (NQTE Regstered Agen! signature regured when remstating) DATE
FILE Now! I? §$150.00 . S 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be$55000 FEE Trust Fund Contribution (] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE VPST [T Delete THILE O Change  [J Addition
NAM ARSWELL, SA NAR ~ -
3 CARSWELL, SAMUEL A JR E UUDSGQ@Edg%%
STREEY ADORESS {651 103RD AVE STREET ADDRESS Lo AA-S0RA 2002 150,00
GIY-ST-ZF  |NAPLES PARK FL ] omveste HOEL i"—'j H il Dl ol
THLE 1 petete HILE [ Change [ Adaitien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-7IP CiTY-§T-21P
TITLE 3 petete TILE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-JP CITY-ST-2P
THTLE T Celete TITLE [ Change 3 Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P ~ CITY-ST-2IP
T0ILE O Delete TiLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ petete TILE [ Change ] Additicn
HAME NAME °
STREET ADDRESS STRELT ADDRESS
CImy-§T-2P CITY-ST-2iP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07¢3)(7), Florida Statutes. | further certify that the inforrmation
indicated on this repon or supplepi€ntal repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receivesor rustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Bleck 10 or Block 11 1
changed, or on an attachme th an address, with all oth e empawered.

SIGNATURE:

e Je (2P qaod L3F-STE-2597§

SIGNATURE AND ‘TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayfime Phane #




