FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000013191 ot o 92;2; o et

1. Entity Name

ISLAND TROPICAL FARMS, ING.

Principal Place of Business Mailing Address
525 CHASE HAMMOCK RD. 525 CHASE HAMMOCK RD. 54 0 1 3 1 4 3
MERRITT ISLAND, FiL 32953 MERRITT ISLAND, FL 32953
il
f,mﬁpal Plaga of Business 3. Mailing Address [!; 1l
. TG rCal TAAS ¢ _
Suite, Apt. # ete. Suite, Ar,}r # etc. ” - 02252004 Chg-P CR2E034 (10/03)
Merrltt I flesl 'I‘rl o S
Clry & State City. FL 32054 4. FEI Number Applied For
N EACITT [Scadprcmmy . 59-3296678 Not Apglicabis
" 7 ooty -
§|p$7 J") COV“%* A_ ap / Cpdntry 5. Certificate of Status Desired O ?ﬁae'ggq l‘zm“mal
6. Namoe and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name e
ELLIS DELMAS R~ if e | Tl A RN S OB S
525 CHASE HAMMOCK RD Street Address {P.O. Box Number i Not Acceptable) - -
MERRITT ISLAND, FL 32953 ! = — — -
P25 N - TRer/cat JAA Lo
City = Zij de -
. MIZRL sy /309 FL] 7> 3
B. The above named entity gabmits this statement for th p of ghanging its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registgfed agent. '
SIGNATURE ..oy az' -2 7 -9 _Z
Sigriature, typod Or prited nere Of rekisteraks agent and te 1 applicadie. (NOTE: Rlegisterad Agent aignatues required wher) renstaiing) DATE 4
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 meyBe
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND ﬁIHECTOHS N 11
TILE oP . [ﬁ te TIME 4{ [Ttrange  [AAdition
NAME ELLIS, DELMAS R NAME 6 ,{ F
v ¢ o
STHEET ADDRESS | 526 CHASE HAMMOCK RD. M STREET ADDRESS S T/‘” "d reac <
omy-5-2° | MERRITT §SLAND, FL 32053 ciry-57-2° /"é. PLr I /5S¢ pad L Ft 829073
TmE DST [ pelete " TMLE [ change [} Adsition
MAME ELLIS, OMMIE J NAME
STREET ADDRESS | 525 CHASE HAMMOCK RD. STREET ADDRESS
CrTy-s7-ap MERRITT ISLAND, FL 32953 CImY-sT-2P
TME ov [ pelete TE [0 Change 7] Addition
NAME HOBBS, GARY K NAME
STREET ADDRESS | 5775 N. TROPICAL TRAIL © | STREET ADDAESS
CITY-ST-2P MERRITT ISLAND, FL 32953 GITY-ST-2P
mE, Lo | . . l:l Delete TILE [ change [ Addition
RAME R TR o B NAME e f—— - s o L
STREET ADDAESS STREET ADDRESS - - A il
CiTy-ST-2P CITY -ST-2P
ANE O velete TIME O change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS .
Omy-Si-72p . CITY-S1-2P =
TIE O petete TME : Cichange [ Adeition
* NAME NAME .
STREET ADORESS STREET ADDRESS .
CiTY-ST- 7P CiTY-ST-ZP
12. 1 hereby cexrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an nfficer or dtlectm
of the corporation or the Teceiver this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo 10 or Block 1
changed, or on an attachment wj mpowered. ? j__/__ (3]
SIGNATURE: EALy /T [ 2770y
D OR PRINTED NAME OF SKINING OFRICER OR CIRECTOR Caytime Phone ¥




