2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # S00436

ntity Narme

FRESH PICK FARMS, INC.

Principal Place of Business

Mailing Address

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90560 050 ***158.75

ST A — - e S — —

WALKER, LEWIS ™™
23901 SW 187 AVE.
HOMESTEAD FL 33034

——t -

24800 S FEDERAL HIGHWAY PO BOX 924123 .
PRINCETON FL. 33032 HgMESTEAD FL 33082 LT uoj q70 ,
u UV
Suite, Apt #, etc. Suite, ADt #, etc. MOORE CR2E034 1 1/03
City & State City & State 4. FEI Mumier Applied For
65-0218113 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificale of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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 cbligations of registered agent.

Signature, typed or prinled name of registered agent and title if applicable.

(NOTE: Registared Agent sigriature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an acdidress, witall other like empowere:

siGNaTURE: Il

Wil o H HEIKES
oy,

Jos"- A5 - 0707

SIGNATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING OFFICER O

RECT!

OR Date Daylime Fhone #

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE PD 1 Delete THLE ’ [ Change  [J Addition
MAME WALKER, LEWIS C NAME
STREET ADDRESS (23901 S.W. 187 AVE. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33034 CITY-57-2F
TTLE vD 1 Getete 1MLE [ Change  [] Adaition
NAME WALKER, WILLIAM H NAME )
STREET ADDRESS | 29785 SW 164 PLACWE - STREET ADDRESS
" CITY-ST-2IP HOMESTEAD FL Cy-S1-21P
THLE STD e -Opelste -— 8 me - : T "OChange ] Addition
NAME KRAUSE, FRANK E JR NAME
~STREET ADGRESS-| 605 POW CAMP ROAD — - it dee R STREETADDRESS | = —F*=—=— === o- - T - -
JCIry-ST-21P CROSSVILLE TN 38555 CITy-SY-21P
LTITLE [ Deiete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7IP CITY-ST-2P
TILE . [ peete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS .
Gy -31-21F CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




