FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000057565 03-14-2005 90104 020 ***150.00
1. Entity Narme
NATIONAL PRODUCE, INC.
Principal Place of Busingss Mailing Address
350 WEST 27TH STREET P.0. BOX 560520 e e
ORLANDO, FL. 32856 ORLANDO, FL 32856 - {%0025731
s S R ERRARIH R A GIERKALID
Suite, Apt. #, atc. Suite, Apl. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number . ’ Applied Far
59-3583762 Not Applicable
P : Country Ze Counlry 5. Cenificate of Staws Desired [ fi;’?q Addtional
6. Name and Address of Current Registered Agent X . 7. Name and Address nf New Reglstered Agent - .. - =
Name
SALI, JOSE J '
360 WEST 27TH STREET Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32856
City FL Zip Cods

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle il applicable. (NOTE: Registerad Agent signatura required when rginsiating) DATE "
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. .ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ [ pelete LE O change [ Addition
NAME SALIl JOSE J NAME
STREEF ADDRESS | 949 UTICA ST. STREET ADDRESS
CITY-57-ZIP DELTONA, FL 32725 CITY-ST-2IP
NILE D O Delete TILE _[Semnge [ Addition
NAE BAUER, THOMAS L NAME 2 oAty Sbeoedt—
STREET ADORESS | 34046-EHICORACROBSING-BEVE—— STREET ADDRESS ol . &
arv-si-z¢ | ORLANDO, FL 32828 oiTY- 7 2P v Lande, FL, ZIAB5
TITLE [ oeiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - -+ | SIREET ADDRESS T
CITY-57-2IP . CITY-ST-28
TILE {3 petete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-S1-21P .
Tme O Delete TE [ Change [ Addilian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2IF CITY-ST-2P
TmMe 1 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS g
CIY-5T-2P TN CTY-S1-2P ‘ ) . S

12. | hereby certilg that the informatien
indicated on this report or supp
of the carporation or the reces
changed, or on an altach

SIGNATURE:

plied with th iiiing does nat quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
ental raport is true accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
er or Kstee smpowered to exacute this regbrt as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

nt with ar\ addrass, with alljother like empowsted.

Thomiae L. Bauer ’3!5'/5 407-343- 5k

SIGNATURE AND{TYPED DRt an}tn NAME OF SIGNINGIQFFICER OR DIRECTOR__— Data Daytime Paria 4

7



