2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P99000057565

1. Emity Name

NATIONAL PRODUCE, INC.

Secretary of State

03-05-2004 90004 003 ***150.00

Principal Placa of Business

360 WEST 27TH STREET
ORLANDO, FL 32856

Mailing Address

360 WEST 27TH STREET
ORLANDO, FL 32856

54015038

2. Principal Place of Business

3. Mailing Adriress

bo.Box 5EC5AC

AN R

Suite, ApL #, ate.

Suite, Apt, #, etC.

02142004 Chyg-P CR2E034 (10/03)
City & Slate City & State 4, FEi NumDar Applied For
ovlands , FL 59-3583762 Not Appiicaile
Zip Country ap . Country — I $8.75 Additional
. - -0520 5. Certificate of Status Desirgd [ Fee Required

~6. Name aad Address of Cuirent Roglstared Agent

SALI, JOSE J

7. Name and Address of New Ragistered Agent
Name . .

360 WEST 27TH STREET

Street Adaress (P.O. Box Number is Mot Acceptable)

ORLANDO, FL 32856

City FL I Zip Code

8. The above named entity submils this siatement for thae purpose of changing its registered
the obligations of registered agent.

SIGNATURE

cffice or regisiered agent, or bath, in the State of Florida. | am familiar with, and accepl

Signatwe, typed or prirced name of registared agant and tits ¥ applicable.

INOTE: Ragisterad Agsh! Bignatuia required when reinstating]

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 2o
Added to Fees

10. OFFICERS AWD DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D 1 peiete nNE 944/' W r7eq 57 JZhange [ Acaition
NAME SALL, JOSE J NAME

STREET ADDEESS | 713 DUTCHNECK CIRCLE STRELT ADDRESS 0/: 72 i / /:',c)? -

oT-G-2% | DE LAND, FL 32729 o517 2729

i D [ petete THLE wnange 2 Addition
NAME BAUER, THOMAS L NAME 4Ol Chicora CrosSing ELlual,

STREET ADDRESS { 2019 KIMBRACE PLACE STREET ABTRFSS

or-seZF | WINTER PARK, FL 32792 sz |ortamde, FL. 3280@

TILE _ 7 Delete WILE O change [ Addition
HAME. & . ] iy e . B ) B waue . - _ _

STREET ADDRESS STAELT ADDRESS

CITY-5T-218 CiTY-57- 217

TLE 2 pelete e [ Cange (3 Addiion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 219 CITY-ST- 2P

T [ petete TLE Ol Change 3 Addflion
NAME, NAME

STREET ADORESS STREET ADORESS

CITt-ST- 2% o= 57712

THLE [} petets TIILE ] change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GiTY-§1- 217 CIY-S1- 2P

12. | hereby certify that ihe infermation supplied with this [ling does not qualify for the exerption stated in Section 119.07¢3)(), Acrida Siatutes. | furtner certify (hat the information
indicated on ihis report or supplernentel report is true and eccurate ang that my signature stiall have the same legal eifect as if made under pally; that | am an officer or director
of the corporation or the 1eceiver ar trusige empowered Lo execute this report as reéquired by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Biook 11 if

changed, or on an atfachment with an addrass, with all other like empowered.

TIsse T, Gart
Yo1-B43-9319

SIGNATURE: __[ Az o2 fresident  glay|on
, /vﬁmruns AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ok

Daytine Phane #

7

.



