2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P84000040669 BN Feb 24, 2005 08:00 AM
N
. EndyName Secretary of State
TINDALL GROWERS, INC.
Principal Place of Business Mailing Address
5340 DAVIE RD, 5340 DAVIE RD.
DAVIE FL 33314 DAVIE FL 33314
S [ W 1 (ARSI
Suite, Apt. #, elc. T R Buite, Apt. #, efc, i 18t MOORE CR2E034 (10104}
City & Sl City & S - . Applied F
ity & State _ ity & State ' 4. FEI Number 65-0506678 N;;:)L;c;”;rwe
Zip Cauntry Zip Country b. Certificate of Status besfred d gese'gsq Lﬁid‘;nional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
T Name ’ o
g%g%l_whgé-ﬁ_{r AVENUE Street Address (P.0. Box Number is Not Acceptable) -
DAVIE FL. 33314 - —
City FL Zip Code

8. The abave named enfity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE E— — —_—— - - — -
Sigrature, wped of printed nama of registerad agent arid e f applicable (NOTE Regislirad Agant signatura raquired when rair:siating]” - DATE
'FILE NOW!II FEE 15 $150.0 , 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ™ Trust Fund Contribution. ] Added 1o Fees

Make Check Payabla to Florida Departmant of Stafe )
10. T OFFTCER’S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T  pelete nne CJchangs [ Addilion
NAME TINDALL, MATT ' NAME Uﬂgw ;g"_qazgg
STREET ADDAESS | 5483 S.W. 60TH AVENUE STRFT ADDRESS (7272440 -H00 Te~-08% 150,00
Cy-S1-21P DAVIE FL 33214 CHTY ST 7IP
e - 1 befets TiLE ' T Change L] Adiion
NAME KaME
SIREET ADDRESS SIREET ADORESS
CuY-55.2P Cny-S1-7ip
THLE = 7 Delets TE ' Clohange T Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY-ST-7IP ﬁ CiY-5T- 2P
WILE ' B B T Delete e ) ) Change [ Addition
NAME + NAME
SIREET ARDRESS STFEET ADDRESS
Iy -§1-2P CITY - ST-7IP
TILE [T Delete TILF [ change 1 Adeilion
NAME NAME
STRLET ADDRESS STRLET ADGRESS
Gy ST-21P CITy-ST-2iP
e " " T Delets it oo T chage 7 Addiion
NAME N
SIRCET ADDRESS SIREET ADDRESS
CITY-S1-71P N Civy-st op

12. | hereby certify that mE]ﬁf_ tién_éubpliéd with this Iﬁ:? does not ahfy for the exemptlon slated in Section 119.07(3)7, Florida Statutes. | further certify that the informalion
indicated on this reporef supplemental report Is @ and accurateénd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or red to executg'this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 111§

changed, er on an ith an address, fith ail other likg/empowered.
J/j/ 05 P5H-772-1/81

SIGNATURE:
D OF PRINTED MAKE OF SIGNING OFFICER OR DIRECTOR " Daywne Phone £

SIGNATURE AND




