FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

172 ke e ok
DOCUMENT # V69139 02-17-2004 90031 017 150.00
1. Entity Name
PARADISE GROWERS, iNC.
Principal Place of Business Mailing Address . ' ’
1200 W DR. M.L. KING IR. BLVD. P.0.DRAWERY . - 940 17 18 4
PLANT CITY, FL 33563 US . PLANT CITY, FL 33564 US o
s v 0 RO VR KRR
Suite, Apt. #, atc. Suite, Apt. #, atc. - .012‘72004 Chg-P CR2E034 (10/03)
City & State . . City & State 4, FEI Nurnber " | Applied For
' ‘ NOT APPLICABLE Net Applicable
Zp Co‘fi?w Zip ‘Count-ry , 5. Certificate of Status Desired 0 geae gesq aﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - - . Name '
(NEINER, EUGENE | ) Joc¥, Las¥aouwitz
) JUW. DR. MARTIN LUTHER KING JR. BLVD. | Strest Address (P.O, Box Number iz Not Accaptabis)

PLANT CITY, FL 33563

City FL I z;; Code

8. The above named entity submits this statement for the purpose of changing Its registersd office or registered agent, or both, in ﬂle State of Flonda 1am fam:liar wtlh and accept

the obligatiors of registered agent.
memrunewi JoeW Laskew \'\’ y J Ilq oM
i , typed or primiad name of and title # {NOTE: Registersd Agent sigrature required whan reingteting)

% FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Af;er May 1, 2004 Fee will ba $550.00 |  TrustFund Contribution. 0O Acded 1 Facs
10. . OFFCERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pe O Deten i O Crange ] Adeition
HAME GORDON, MELVIN § : NAME :
STREET ADDRESS | 1200 W DR. M.L. KING JR. BLVD. STREET ADDRESS . ;
CITY-ST-ZP PLANT CITY, FL 33563 ; CIY-ST-210
TME DP . {7 Delee TME 3 Change - [T Addition
MM . . | GORDON, RANDY S . ) NAME
STREET ADBRESS { 1200 W. DR MLK JR. BLVD, 3 STREET ADDRESS
env-s-2p | PLANT CITY, FL 33563 - £ITY.ST-2P :
TmEe DS O Delete e . o Clchange [ Addition
HAME SCHULIS, TRACY W NANE ' ' '
STREET ADDRESS | 1200 W. DR MLK JR BLVD, Co STREET ADDRESS
| TY-ST-2P PLANT CITY, FL 33563 CY-5T-2P _ .
TmE : O Delete me OO change (] Addition
HAME . NAME .
STREET ADDFRESS ' STREET ADDRESS
GTY-57-2P ChTY-ST-2P
me . ' ' - [ Delet TME [ Change ] Addition
RAME MAME .
STREET ADDRESS . : STREET ADDRESS
CITY- ST-01P ) cry-s1-2p
Tme [ pelete TmE [Jchangs  [J Addition
STREET ADDRESS STREET ADDRESS )
CITY-§T-29 : . CITY-ST-21P ' ;

12. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report Is true and accurate and that my signature shall have the same legal sifact as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ln Block 10 or 8lock 11 if

- changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gLh=2 124808 Q31555

HIGNATURE AND TYRRE OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Dat Daytima Phore #




