2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entity Name Secretary of State
TAG'S PRIDE PRODUCE CORP.
Principal Place of Businass N Maj!inug Adldress
27535 MILLERRD. 27535 MILLER RD.
DADE CITY FL 33525 B DADE CITY FL 33525
uUs us
e || [{{{REMAMAIEINN
Suite, Apt. #, etc. . . Suite, Apt. #, sic. ] MOORE CRZED34 (_1-1 103)
City & State City & State 4, FEl Number Applied For
N _ ) 59-3134537 Not Applicable
Zp Countey Zip Cauntry 5. Certificate of Status Desred 1 gg;? mﬁf:ci’tionaj
. Name and Address of Current Regisiered Agent - 7 Name and Addl.'ess of Mew Registered Agent
Name
%???fsﬁgﬁl‘f}%?ﬂ ﬁ%%g TE 314 Street Address (P.0. Box Number is Not Acceptable) R
DADE CITY FL 33525
iy FL l Zin Gode )

8. The above named enbity subrmits this statement far ihe purpase of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of reglstered agent.

SIGNATURE ——
Signalure, lyped of printed nama of fA0Siatag dgent and Tlla J appheable {NOTE Ragsiered Aperdt sigraiurs reguired when semsiaing) DATE
FILE NOW!‘H FEE IS 515000 . 9, Ejection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $_55ﬂ.00 : : Trust Fund Contnbution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
TILE oP 7 Delete TTE ] Change [T Addition
HAME KRIG, HAROLD A, JR. NAME -
STREETADDRESS | 27535 MILLER ROAD STREE? ADDRESS URO0GD0ST a2
CiTy-S1-2IP DADE CITY FL . CiTY-57- 2P GE-‘)‘EB-’;G’!}‘_BHEDE"GII I.SQ- ?5
L v Clogee  § ™me [ Change L] Addition
NAME KRIG, MICHAEL A NAME
STREET ADDRESS | 26619 TIM TAM PL STREET ADDBESS
omy-§1-7P  (WESLEY CHAPEL FL 33544 _fomestp N
TE DST [ Delete o | TLE Cchange [ Addton
NAME KRIG, MARY JUANITA HAME
STREET ADDRESS {27535 MILLER RD STREET ADDAESS
ory-51-2F  {DADE CITY FL 33525 f unvstap
TIRE 3 balete HLE ) [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-§T- 2P U} emvesrzw
T9iE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P _§ oiv-stzp 4
TALE 7 Detete FTLE Dchange  [J Addition
NAME RAME
STREET ADDRESS STRELY ADDRESS
CiTY.ST-ZF J CHY-SF- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | furthor certify that ihe information
ingicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal sfect as if made under oath; that | am an officer or directar
of the corgoration Cf the receiver or trustee empowered igexecute thig report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachmerd with an addrass, wi anfr lika jwere

.
SIGNATURE : sm%ﬂ:gégﬁ'ﬁmm NAME‘.O? SIGNING :FHCEH oRr m%cga {Q/;;; ’/0 q gﬁpﬁ;ﬁiﬁ;aﬂq




