FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

?gnyCNng:AENT #P96000094835 02-24-2005 90028 027 ***150.00
NEILL'S FARM FRESH PRODUCE, INC.
Principat Place of Business Mailing Address
3401 OLEANDER AVE P.0. BOX 2547 . 4 0 0 2 2 1 7 4
FORT PIERCE, FL 34982 FORT PIERCE, FL 34954 US
s v AR LA A
Suite, Apt, #. elc. Suite, Apt, #, etc. 02142005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
65-0719836 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?i'ggﬁiﬁuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

NEILL, JAMES D

3401 OLEANDER AVE Street Address (P.O. Box Numizer is Not Acceptable)
FORT PIERCE, FL 34982

City FL I Zip Code

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

SIGNATURE
Segnate, typed o panted name of regitiered agent and B1s if spplicable {NOTE: Registered Agent sigraturs requied whan reisiatrg) DATE
. FILE NOWIll FEE IS $150.00 8. Eleciion Campaign Financing .$5.00 May Be : ‘ )
After May 1, 2005 Fee will be $550.00 - ~=Trust Fund Contribution. o -[0 ' Added 1o Fees - ot : - e
Lt i
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Detets TILE Ol change [ Addition
NAME NEILL, JAMES D NAME
STREET ADDRESS | 3401 OLEANDER AVE STHEET ADDAESS
CITY-51-7% FORT PIERCE, FL 34982 Ciry-si-21p
TITLE ) Delete TITLE O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 27 CIY-s1-2P
e O Delete THTLE [ Cnange  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS _
ov-staR | T T T T T i T K orystpe 7| T - - .
TLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 2P
Tme £ Detete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 7 Delete TILE {J Change [ Addition
NAME . ) N e ‘ . T
STREET ADDAESS . X oot NsweeragoRess | . .. - - Lo L e .
CITY- sr il ) . . CaY-ST1-2P .

12. | hereby cemfy that the informaltion supplied with tms fitin 3 does not qualify ior the exemption stated in Section 119, 0?(3)'0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sagnature shall have the same legal effect as it made under cath: that | am an officer or director
of the carperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*  changed, or on an attachme Ath anWWwe
SIGNATURE: S / ares Dol N/ i/;)éy 723 2001

ATURE AND TYPED OR PAINTED NAME OF Slﬁled OFFICER OR DIRECTOR e Daytime Phane 4




