2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # 136315

1. Enfity Name

CO-OPERATIVE FRUIT COMPANY

Poncipal Place of Business

1655 OLD LAKE WALES RD
lBJg.RTOW FL 33830

Mading Address

1655 OLD LAKE WALES RD
BQRTOW FL 33830

2. Prncipal Place of Business

3. Maling Address

AN

il

FILED
Jan 31, 2005 08:00 AV
Secretary of State

[l

Sute, At #. etc. Suite, AL #. otc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied Far
59-0205231 Not Applicable
ap Counury 4ip Country 5. Certficats of Satus Desred ~ []  98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Reglstered Agent

STOKES, ROBERT G
1655 OLD LAKE WALES RD
BARTOW FL 33830

Nzme

Street Adddress (P.O. Box Numier 15 Not Acceplable)

o FL |’

Zp Code

the obligations of registerad agent

SIGNATURE

8. The abuve named enlity suamits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

WInatte /D=1 01 LOAled name of reatatad agant and tile ) aoplcath

INQTE Regetared Agent Signatura reguired whsr ieinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
[0  AddedtoFees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

H D 7 Oeiete TILE Tl change [ Addition
NAME STOKES, ROBERT G HAME

stk e akess 11655 OLD LAKE WALES RD STREET ADPRESS

Car siopp BARTOW FL 33830 Civ-s1-2p

ATt VPS 7 Dejate it [Dchangs (] Addition
NAK STOKES, JEFFERY K HAME

STkt 1 ADDRES | 1655 QLD LAKE WALES RD STREET ADDRESS . T .

b Lo |BARTOW FL 33830 Qre-sr.2p i )

Mt 7 Delele AiLE [ change [ Addition
MM MEME !
STREETADDMESS STREET ADDAESS

S0F w VST 7P

i 3 pelele i [Jchange [ Additian
NALE NAME

SEibe | AUk STAEET ADGRESS

TR sk TY-ST-2P

N [ Delele TITLE [ change [ Addition
HAVE NAME

STRELT A (b SIREETADIRESS

SIS Ty 57-7F

i 71 pelete nne [ change [ Addition
NAME HAME

STRALT A S STREETADDRESS

oY " Y S 7P

changed or on an altachme fole]y

SIGNATURE:

with all other like empowered.

Tarren £L.SHlks VP

12, | hereby certify that the nfarmation supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
inchcated on s report of supplemental report is true and accurate and that my signature shall have the same legal effect 25 if made under cath, that | am an officer or director
of the corparation of the recever of trustee empowered to execute this repart as required by Chapter 6807, Flonda Statutes, and that my name appears 1 Block 10 or Block 11 if

Wt sess2557

PED OR PRINTEQ NAME OF SIGNING OFFICER OR DIREGTOR [4

Tala

Davurna Phone ¥




