2004 FOR PROFIT CORPORATION

~—ANNUAL REPORT (AR) | FILED

DOCUMENT # so0984 Feb 09, 2004 08:00 AM
1 Enuty Mame Secretary of State
CARIBBEAN AGRICULTURE PROJECTS, INC.
Prncipal Place of Business Mailing Addréss T i
P O BOX 34154 P O BOX 34154
PENSACOLA FL 32507 PENSACOLA FL 32507
i — (NIRRT RVANEIN
Suite, Apt. £, elc ) Suite, Apt #, stc. MOORE CRPE034 (1 1/03)
Gity & Stale City & State ] 4. FEI Number 59-3050972 B Applied For
- Mot Applicable
Zp Country 2p Country 5. Certificate of Status Desired K Eese-;fqtﬁ?::;ﬁonal
6. Name and Address of Current Registered Agent ~ ~ 7. Name and Address of New Registered Agent

Mame

gggo g‘ I-SI%IBN#SEER-’I-JB?_%I\DN ) Streat Address (P.O. Box Number is Not Acceptable) S

GULF BREEZE FL 32562 —

City | Zip Code

B. Tne above named entitysubmits this statement o

the obligations of ¢ ered agent.
SIGNATURE (7. Mj@f

nature lyped of prmted na:ncy/?a(siered agent and ulls 1if apphcabla. {NOTE Roprsiarad Agent signatura requited when rifinstatiog} i DATE

© purpose ofehanging fs regstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ILE NOW:1t FEE 4 $150.00 8. Election Campaign Financing - $5.00 May Be

fter May 1, 2004 Fel_e will be,SA_‘SSQ.l‘]n e o= Trust Fund Contribution. | Added to Fees
Make/Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [ Detets F e [ Change L Addition
NAME SPONHEIMER, JON W ' HAME
STREET ADDRESS (P O BOX 34154 STREET ADDRESS
CITY -S1-2P PENSACOLA FL 32507 oo Y- §7- 7P
TITLE D O elete TNLE [ change [ Additian
NAME SPONHEIMER, DEBORAH M NAME UDB{IQQU‘%} 1 54
STREET ADDRESS (P O BOX 34154 STREET ADORESS 02/09,04~-80073-017 158.75
CiTy-57-2P PENSACOLA FL 32507 . LiTY-§T- 2P
TLE O Doete TITLE [3Chenge T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZFF CITY-ST-2P
ITLE Ol oelets:~ § mue [JChange L] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2/ CiTY-ST-ZiP
TIRE ] Detete TITLE {1 Change. [ Additicn
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP
ATE [T Celete TTEE I change 1 Audilion
NAME NAME
STREFT ADDRESS S$TREET ADDRESS
GITY-ST- 21 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and acguratergnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyef or trustee empowered {p-e¥ is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmes h an addrass, with ajW6ther likg@mpowered.

SIGNATURE:

SIGNATURE AND ‘Date Daytime Phane X




