2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 16, 2004 08:00 AM

DOCUMENT # 813610 Secretary of State

t. Entity Name .

TRIANGLE TOMATO COMPANY

Principsl Place of Susiness Mailing Address )

3118257 3115257

FTPIERCE, FL 34950 ) FTPIERCE, FL 34950

T IR
Suite, Apt. §, ete, Suite, Apt. #, eic. 01282004 Chg-P " CR2Ecas ( 10/03)
City & Siate City & State 4, FEI Mumber T Applied For

i 85-0234738 - Mot Appiicabie
Zp Country op Sy 5. Cenicate of Status Desired O ;si'gesqu’}fgﬁm"
8 Nams= and Address of Current A egistered Agent 7. Meme and Address of New A _ fiered Agmnt

Naras
NEILL, RICHARD V.

3118 2 &T Street Address (P.C. Box Number is Not Acceptable) |
FT PIERCE, FL. 34850 . — —

City ) FL I Zip Code

B. Tne ebove named entity submits trus siatement for the purpose of changing its reglstered office or registered agent, or both, In the Siate of Fonda, | arm fzmiiar with, and ancent
the obligations of regretred F ot

SIGNATURE .. — = Iy, - = SN SE=—— T

Sgrtira, tyaad or GRS hame of rARIREAd et and UbE A SRPRCELE (NOTE. Roginered Agenl signalire required wnen ralngtating) TS
FILE NOWII FEE 15 $150.00 #. Electan Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conefhution. O asdesworess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO SFFICERS AND DIRECTORS 1N 11
TRE STD 3 pakte E ] Crenge 13 adition
NEME NEHLL, RICHARD V., NAME |"3nrrm'vr,"1;;; <
SYREET ADCRESS § 311 82 8T STREET ADDACLSS 13 'U.n, g~ EEDJ"J‘:"‘ i '
orsT.ze | FT PIERGE, FL oY-57-28 -0le {50.00
THLE PD o ) Ol pelste § 8L O Crangs T} Addwion
HAME MEILL, DAVID NAME
STREET ADDRESS | 2708 MONEIL RD STREET ADLRESS
CTY-ST-Z1P FT PIERCE, FL . CRY-57-24p
TiTLE 7 Dot TRE - O Change [ Addition
NaMe NAME
STRET ADODRESS SYREEY ABDAESS
£nry-57-2P CITY-ST-2
TLE O pelee e - J Crange T Adtiwion
MAME NAME
STREET ADDRESS STREEY ADDAESS
CRY-5T-ZIp CRF-ST-2p
TE £ paiete M o T Change  [] Addilion
HAME HANE
STRELT ADDRESS STREET ADDAZSS
Y -57-7p orv-sT-zp
me Do § s : Tlomnge [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST.ZIP CRY.55-2P

12, | heseby cenily that the information supplied with this fitng goes not quamy for e axemp:mn stated n Se.cnon 118, 0 SHi), Fionds Statutes t furthes cartify that the infarmatian
ndicated on g report OF suppiamental reoort 18 ue and accurais and that roy signature shall have the seme iegal sffect as ¥ made under azth; thet | am an officer or director
ot the corporation o the recepe™Dr rustes gmowered 10 exectie thi n as required by Chapter 807, Florida Slatuies, and that my neme appears in Block 10 o5 Biock 11 4

changed, or on an atachmgt 7 an adg

SIGNATURE: :
NATURE ANRI¥PED OR PRINTED NAME OF SIGHING OF FICER OR DIRECTOR Sayume Fhane d




