2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pg9000016881 Feb 23, 2004 08:00 AM
1. Enity Name Secretary of State
SEMINOLE GROWERS, INC.
Principal Place of Business Ma;l;ng Addrass
27232 S. FEDERAL HWY. P.O. BOX 2162 -
MNARANJA FL 33032 NARAMJA FL 33032
i seme—————[[IHGRIAHITI
Suile, Apt. #. etc Suite, Apt #, elc = ] - MOORE CR2ZE034 (1 1/03)
Cry & Stie - City & State ' 2. FE Numbar T~ TApptied For
! . . 65-0920566 Not Applicable
Zp Couniry Zip Country 5. Certificate cf Stalus Desired O f?e'gg L‘:i‘;-":(;ﬁ""a'
6. Name and Address of Current Registered Agent I . '_ — ~ 7. Name and Address of New Registered Agent . 4
Name
S%F;Eé’ g RFBEIEEE-{RAL HWY. Streat Address (P.O. Box Numt}uér xs Not Acceptable) ) =
NARANJA FL 33032 — . =
City ) ' FL | 2° Code

8. Tre above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and aceept
the obligations of registered agent. . [

SIGNATURE . . . e B

Signature. typed of pomed name of registered agord and e 4 apphicable. [NOTE. Registered Agenl signataca required when rainstanngy DATE R

FILE NOW!! FEE IS $150.00° . .
i = 31, S . Election Ci ign Fi
Atter May 1, 2004 Fee wil be $350.00. e st oo $2.00 vy 2o

Make Check Payable to Florida Department of State ) -
10. DFFICERS AND DIRECTORS 1. T ADDITIONS CHANGES TO OFEICERS AND DIRECTORS IN 11
e P 73 paiete TIE I change [ Addition
HAME COPE, CRRIN H ) NANE ) - .
STREET ADDRESS | 27750 SW 157 AVE ' STREET ADDRESS , Hi0600051 281
arv-st2e [HOMESTEAD FL 83031 o fovsw 02/23/04-80074-010 150.0D
L ST T Delets e [ Change [ Acditiost”
NAME COPE, L DIANE Qs
STREET ADDRESS | 27750 SW 157 AVE STREET ADDRESS -
cry-st-zp [ HOMESTEAD FL 33031 ) o Gry-S3.7p . :
TITLE [ belete THLE [Jchange [ Additign
NAME NAME
STRELT ADDRESS STREET ADERESS
iTY-5t- 2P ) L CITY-ST- 7P N
e [3 oelete TILE [J Change 1 Additian
NAME NAME
STREET ADDRESS | STREEY ADORESS
GiTY-ST-2P ) _ h CITY-5T- 2P o o .
TLE €7 Delete TME [ change [T Addition”
NAME MAME
SIRELT ADDRESS STREET ADDRESS
CiTy-ST-21P B  onv-sreze o L
THLE [ Delete TIMLE [ CGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-§t- 21 ) CITY - 5T-21P N

12. | hereby certi{}gi that the information supplied with Lfs filing doas not qualify for the exemplion stated in Section 118.07{3)(i), Florida Stalutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if made undst oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this repgras required by Chapter 607, Fiorida Slatules; and that my name appears In Block 10 or Block 11 if
changed, or gn an attachment with an aedi@ss, with.albother like empowersd. -

SIGNATURE: T e A

-~
OF SIENING OFFICER OR DIRECTOR Date Davime Phone #




