. FILED
2005 FOR PROFIT CORPORATION - Apr 01, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000027726 04-01-2005 90017 021 ***150.00

1. Entity Name
GRASSY WATERS GROWERS, INC.

Principal Place of Business Mailing Address
4730 HYPOLUXO ROAD 4730 HYPOLUXO ROAD
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

T A 00

Y A LS KD

Sulte, Apt. #, etc. Suite, Apt. #. etc. 03212005  Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEI Number Applied For
;Wf/ﬂ/f w4 AT, s 65-0654674 Not Appiicable

$8.75 Additional

é???? 2;’3‘2 %?‘?7 w 5. Certificate of Status Desired [} Fee Required

/" . Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent

" BROOKS, LOIS -t ’ . "’N'ame 'm/‘g"gfwh'"‘ - — -

4730 HYPOLUXO RD. Street Address {P.C. Box Number is Not Acceptable)

LAKE WORTH, FL "33453 2155 S Locks Kead
N Sryder FL | *3%997

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

SIGNATURE Suwéﬂ/s 5&”“ % M ‘?/25/9.5—

hure, typed or pnmﬁﬁ rame of registered sgent and litke il appiicable. {NOTE: Rogistorec Agan! signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TTLE PD O oelete TmE D cange [ Addition
NAME MAGRILL, BENGAMIN NAME
STREET ADDRESS | 683 S.W. SALERNO RD. STREET ADDRESS
CITY- ST-2w STUART, FL CITY-ST-2P
e VPD O petee TmE ,@f Change [ Adgition

s | e PR s | 2/55° W/ LOCKS KO-
OTY-S-7P | CARE-WORTHFE orTY-sT-2P 7ﬂﬂﬁ/;/ 3y?f7

TILE D 1 potete TILE OTlchange [T Addition

NAME WEBSTER, PATTIANN NAME

STREET ADDRESS | 683 S.W. SALERNO R.D SEREET ADDRESS

Cry-5T-28—- 1. STUART, FL— ———— —— - - ory-sT-ap= |- - - - . - - e -
TITLE sSD [ Delete THLE -ﬁ’[:nanue [ Addition”

NAME BROOKS, LOIS NAME
STREET ADRESS | 4730 HYBOHIXORD. vt oonsss | /5% W Lo RD .

ory-s1-20 | LAKE-WORTHFL CITY-5T-2P %Mg )5:/ 3{7/9 ¢7

TLE O Cetete TLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY+5T-2IP CiY-ST-2IP

TME 1 Detete i 3 Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes, 1 further certity that the information
Indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ' G- Yt ?/Z///Df 7~ %3~ .40

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date . Daytima Phona #




