Lo FILED
May 31, 2005 8:00 am

2005 FOR PROFIT CORPOZATION 5
ANNUAL REPORT Secretary of State

DOCUMENT # P98000092747 SEETO, | 05-04-2005 90132 042 ***150.00
1. Entity Name
NATURE S CHCICE PRODUCE, INC.
Princigal Place of Business Mailing Address y y
2370 NORTH PALAFOX ST. BLDG, 2 2370 NORTH PALAFOX ST. BLDG. 2 C6U2U47e
PENSACOLA, FL 32501 PENSACOLA, FL 32501
s AT LR R e

Suite, Apt. #, elc. Suile, Apt. #, BIC. 04292005 Chg-P CR2E034 (10/03)

City & State Ciy & Staie 4. FEI Number Applied For

59-3542384 Nol Applicable
LA Country i Gountty | §. Contficato of Statua Dosired [ gﬂ-g?qm“bvﬂ' | -
6. Name and Address of Current Registered Agent 7. Nams and A of New Raeg! Agant
Namea

DICKERSON, DOUGLAS
2370 NORTH PALAFOX ST. BLDG. 2 Street Addiess {P.C. Box Number is Mot Acceplable)
PENSACOLA, FL. 32501

City FL l Zip Code

B. The above namead entity submits this slatament for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am tamitiar with, and accept

oo fApltt o 5/ T Y

Oame of regisered sgRl &) bike o apois: e, {NOTE- AQEN BONAIE PRCH rewazanng)
FILE NOWXII FEE IS $150.00 ». Election Campaign Financing $5.00 May Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Conlribulion. ] Added to Feas
10. QFFICERS AND D!IRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
nne P O etere TnE [ crange (] Acdition
NAVE DICKERSON, DOUGLAS WANE
STREET ADORESS | 2370 NORTH PALAFOX ST. BLOG #2 STREET ADDRESS
cy-51-1P PENSACOLA, FL 32501 ary-si-zp
e v ] petete Tn# O Change [ Addition
WANE DICKERSON, KAYE HAME
STREET ADCRESS | 2370 N. PALAFOX ST. BLDG #2 STREET ADDRESS
CTy-ST-2P PENSACOLA, FL 32501 ry-s7-2p,
e sT [ elcin nnE D) tharge [ Addition
RAME BRUCE, MANN HAME
STRFET ADDRESS | 2370 NORTH PALAFOX ST. BLDG. #2 STREET ADDRESS
LY. ST-2P PENSACOLA, FL 32501 oTY-SE-1P
TmE ) Desete e O crange [ Aadition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-SI-2P CITY-ST-2P
me ] eete 1mE [ thange [ Addition
HAME NAME
STREET ACDRESS STREET AUDRESS
CY-51.28 CY-§T-7P
g [ ekt e DOcrange [ Asdiien
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 53 2P TY-57- 2P

12. | heareby certiy thet the information supptied with this fili rr:g does nat quality lor the exemption stated in Seciion 119.07{3)(i), Florida Statutes. | further certify that the nformation
indicaled on this repori of supplemental report is tnue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation o7 the recaiver of lrustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmanl with an address. with all other like empowerad.
SIGNATURE: //,J/W//”’ 5/ / a/ ‘7/95 EEO~45 255

SIINATLRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR cinfkCTOR Dwyirma Phare ¢




