2004 FOR PROFIT CORPORATION FILED

I ANNUAL REPORT Feb 12,2004 08:00 AM
DOCUMENT # P95000098003 Secretary of State

1. Entity Name
FLORIDA SOUTHERN GROWERS INC.

Principai Place of Business Maiiing Address
26927 STATE ROAD 44 P.0. BOX 1135
EUSTIS, FL 32726 ’ SORRENTO, FL 32776

AR L0

Frusi 01292004 NoChg-P CH2E034 (10/03)
EAC 4. FEI MNumber Applled For
T 598-3350119 Not Applicable
: $8.75 addtional
5. Certificate of Status Desired O Foo Required
" 6. Name and Aadress of Current Registered Agent S B - ] o B
e T T POSEER:: iX 4 "'é':s“‘:‘“.‘%’»‘*f ;*ﬁiﬁﬁ TIREE
ALLEN. MICHAEL W B e, e o R GBS S0 e B ATW YT
1220 DOUGLAS AVE - 'DO NOT WRITE

ONGWOOD, FL 32779 IN THIS SPACE

o e B e

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. [ am famiflar with, and accept
the obligations of registerad agent, :

SIGNATURE - -
Signature, tyned or printed name of ragistared agert and title if applicable {NCTE. Registared Agent signature required whan reinstaling) DATE
__ FILE NOWH! FEE IS $150.00 8. Blection Campalgn Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fess
10. QFFICERS AND DIRECTORS I
TITLE P
NAME WRIGHT, EDWARD H

STREET ADDRESS | 26927 SR 44

onv-s-zp | EUSTIS, FL 32736 o gﬁ'@*ggag{ E?G
e VP o :“.ﬂ’&"lﬁf’ﬂg“ﬁﬁDS‘i}.-QGE

NAME WRIGHT, LINDA B

SYREET ADDRESS | 26927 SR. 44 S L
omy-51-2P | EUSTIS, FL 32736 : S ' e .
TITLE o 7..'.’-?‘—..-:-_—7 . e ¥

NAME T ) '

ATTETERT

e | - Do NoT wAiTE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TILE

NAME

STREET AQDAESS
CITY.ST-2IP

TLE

e ] .
STREEY ADBRESS e
£y -ST-2P

12, [hereby certi{g that the information supplied with this ﬁling does not quaiify for the exemption stated in Saction 1 19.07%3](0. Florida Statutes. | further certify that the information
indicated on this report or supplamental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that [ 2m an officer or diracior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 i
changed, ar on an atiaghment with an address, with all other fhe empowered.
' - . ‘, \- V ﬁ —=

"
e = ey -
PED OR PRINTED NAME OF S:

SIGNATURE: 75 A
ING OFFICER OR DIRECTOR .. |}

L5 Y h A
SIGNATUHE AND T




