2005 FOR
ANN

PROFIT CORPORATION
UAL REPORT (AR)

FILED
Feb 01, 2005 8:00 am

1. Entity Name

DOCUMENT # 136062 . _

TUXEDO FRUIT COMPANY .

Secretary of State

02-01-2005 90035 016 ***150.00

Principal Flace of Business

1110 N 2ND STREET
PQ BOX 1017
FT PIERCE FL 34954

Mailing Address

PO BOX 1017
FT PIERCE FL 34954

NUUUJYYJ

2. Principal Place of Business
3Y ?7 So. (4.8

3. Mailing Address

I

LT

LR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & S . City & State 4. FEI Number Applied For
P‘j’ - i 1’f K C , ’ i 59-0488623 Not Applicable
?Z IC/ X l ’quunm’(‘ * Zp Country 5. Certificate of Status Desired 0 gﬁgs "’fdd;”"“aj
? Vs — .l . Wwe ,‘e ee Require
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - -~ Name  — —_ - - — = =

SCOTTO, JOHN A.

F
2y¢7 Se.

Street Address (P.O. Box Number is Not Acceptable}

|. Pienre, Fl

0
s | ¥ 7L

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

% ;n\rw A grn"b‘t) I}J\’/or_
Hle It applcable. "(NOTE Heqaslemd.kgeﬂl sngmluvaaquuad whan rsinstating) DATE 7 7/
9. Election Campaign Financing $5.00 may Be
S Trust Fund Contribution. [J  Added to Fees
TR DAL LML T
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE (o] . O oetete TITLE [ change [ Acdition
NAME SCOTTO, ANTHONY M. HAME
STREET ADDRESS (1110 N 2ND ST STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST- 2P
TLE PD [ Detete TIME [ Change [ Addition
NAME SCOTTO, JOHN A, NAME
STREETADDRESS | 1110 N 2ND 5T STREET ADDRESS
CITY-ST-7IP FT PIERCE FL CITY-ST-21P .
e vo - - “[) Delete WiLE o CIcohange [ Addition
NAME SCOTTYO, JOSEPH G. NAME
STREET ADDRESS 1110 N 2ND'ST Tt = *SIREETADDRESS = |- — T T TR T e e TR T L -
CITY-SI-2IP FT PIERCE FL CITY-ST-2IP
1ILE 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
oIy -§1- 2P CITY-ST-2IP
THLE [J Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-2IP
TITLE [ Dpelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-7IP CITY-ST-21P

changed, or on an attac

SIGNATURE:

§ an address, with a)j other like Ampowered.

(j;,? h/l! A _5/077lb

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(f), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the regewer or trustee empowered 10 executg, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /JI'/ 25 2722 vVey-0300

R OR DIRECTOR

/ Cate / Daytime Phone 1




