2004 FOR PROFIT CORPORATION

FILED

ANNUAL-REPORT (AR)

Mar 29, 2004 8:00 am

——riy

,SCOTTO JOHN A,
1110 N. 2ND ST.
FORT PIERCE FL 34850

DOCUMENT # 136062 Secretary of State
1. Entity Name 03-15-2004 90034 039 ***150.00
TUXEDO FRUIT COMPANY
Principal Place of Business Mailing Address )
1110°N 2ND STREET 1110 N 2ND STREET bbiudurl
PO BOX 1017 ’ PO BOX 1017
FT PIERCE FL 34954 FT PIERCE FL 34954 . . )
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2. Pnncipal Plat.:,e ol Business 3. Mailing Aadress H“m ml % m Iml ﬂll I‘Iﬂ m M‘ ME mu HIH“"
2.0 ) oy /0!‘1 — -
Suite, Apt. #, ete. Suite, Apt. #)%te. MOORE CR2E034 (11/03)
City & State & St 4. FEI Numbear Applied For
P Fl 50-0488623 o Aol
Zp Country ‘éE{ Q J—-L{ 5 l_u-"l -e 5. Certificate of Status Oesired 0O ?g R795q mt"’“ai
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~ Street Address (P.O. Box Numbér is Nét Acceptable)

-
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City

FL | Zip Code

i ,Fred agent,

subimits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

(NOTE: Regrsioned Apeni sigriatiss requwerl when 1snsiatng)

?}b /of-/
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9. Election Campaign Financing $5.00 May Ba
Trust Fung Contribution. Added 1o Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Deleta e [Jchange [ Acdition
HAME SCOTTO, ANTHONY M. NAME
STREET ADDRESS (1110 N 2ND ST SIREET ADDRESS
crv-st-z¢ |FT PIERCE FL LIny-55-21°
e PD 3 petete TILE [ Crange 3 Addivion
NAME SCOTTO, JOHN A. NAME
STREETADDRESS | 1110 N 2ND ST STREET ADORESS
CIlY-51-2 FT PIERCE FL Cy-ST-ZP
TME vD O peiese e [J Change ] Adsition
” NAME SCOTTO, JOSEPHG. - = - B I B Tt s
STREETADDAESS | 1110 N 2ND ST STREET ADDRESS
" onesl-2r= -~ FT PIERCE FL om-st2P - | - — o - T — =
e ] pelete Tne [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-5T-2P CTY-ST-2P
TME ] Osete mEe [ change [ Acdition
NAME MAME
STREET ADORESS STREET ADDRESS .
CAY-ST-3P CITY- ST. 2P . .
T 1 Cetete ME O Change [ Adaition
RAME NAME .
STREET ADDRESS STREET ADORESS
any-51-zp CY-ST- 2P
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£ OF SHIMING OFFICER OR DIRECTOR

12 1 hereby certify that the mfon'nanon supplied with this fili rrﬁ does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | fumwr cerlity that the information
accurate and thal my signature shall have the same iegal effect as i made under oath; that | am an officer or director
as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 #
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