2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

“DOCUMENT # P99000013167

1. Entity Name
NORTH LAKE GROWERS, INC.

Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business

15550 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972

Mailing Address

15550 HIGHWAY 441 NORTH
OKEECHOBEE FI_ 34972

2 Principal Place of Bﬁs'mes’s' 3. Mailing Address

I

T

Mt

AN

Suile, Apt. #, elc. Suite, Apt #, elc

MCORE CR2E034 (11/03)
City & State o City & State 4. FEINumber __ | — Thopied For |
o  65-0894728 _ Not Appicabie
Zip Country ap Counlry 5. Certificate of Status Desired O $8'75 ﬁ}dditional
e Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIRSCH, ROBERT H
3050 NE 40 STREET

Strest Address (P.O. Box Number is Not Accepiable)

FORT LAUDERDALE FL 33308

Tty

. FL I Zip Code

of changing its registered aoffice or

e

SIGNATURE

registered agent, or both, in the State of Florida, | am famifiar with, and accept

Signature, lyped of prted name of regsiared agont and tlle | applicable.

(NOTE Regstared Agent signature required when renstatng)

L/ 7-0y

~ FILE NOW!! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie fo Florida Department of State

9. tlecton Campalgn Finanscirkg
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCARS IN 11
TME PD 1 petete TITLE [ Change  [3 Addition
NAME HIRSCH, ROBERT H NAME

STREET ACDRESS {3050 NE 40 STREET STREET ADDRESS HOOO000S8032

CTYSTZF |FORT LAUDERDALE FL 33308 _ CITY- ST 29 (2/19/04-80002-024 150,00

TTE §TD 3 Delete TITLE [ Change 3 Additian
RAME AUCAMP, JAMES G JR. NAME

STREET ADORESS | 13201 SW 16 COURT STREET ADDRESS

CITY-31- 2P DAVIE FL 33325 GITY - ST-ZF .

e {1 petete THLE (D cnange 3 Addition
NAME HIAME

STREET AGDRESS STREET ADDRESS

Ty -51- 2P o CITY-ST- 7P - .

T [ Defete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CRY-ST-29 ) CITY-§T-ZP o
TIeE [ pelete TiTLE O change [ Addition
MAME MAME

STREET ADORESS STREET ADDRESS

LITY-5T- 2P CITe.51-2P _ 3

THNE 3 Detete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-ST- 217 IR -S7- 2P L

12. [ hereby certify that the infarmatian supplied
inclicated on this report or supplemental g
of the corparation or the recelver o trugefie

does not qualify for the exemption stated in Section 1 19.07?3)(”. Florida Statutes, | further certify that the information
te and that my signature shall have the same legal e
; 5 ed by Chaptar 607, Floritia Statutss; and that my name appears in Blcgm or Block 11 if

fect as if made under cath, that I am an officer or directar

2L ¥ Abre

L/ o

Daytime Phong 3




