2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED .

DOGUMEBNT # 138451 Feb 09, 2004 08:00 AM
T e Secretary of State
FLORIDA FRUIT COMPANY y
Principal Place of Business Mailing address
9235 HWY 48 P. 0. BOX S8
YALAHA FL 34757 YALAHA FL 34797
us us
Sute, Apt. ¥, etc Suite, Apt #, etc ] ) — MOORE GR2E034 (11/03)
Ciy & Slale ' City & State "7 [ 4. FEI Number T TApplied For
) ) 59-0629995 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired | ?eae'gg Lﬁl‘_’:t;:ic’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne:
SZOC'%SAWEBK S. Street Address (P.C. Box Number 1s Not Acceptable) —
P. 0. BOX 8 . N
YALAHA FL 34797 ) ] ‘ ] o
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bolh, in the State of Fionida,. | am familiar with, and accep!
the chiligations of regislered agent. '

SIGNATURE e e . o e

Signalure, lvped or printed name of mnxsreléci apont and titte ¥ appheable (NOTE. Rau:stred Agent 5r_gnalu:9 mquwred-when mi:}launa] DATE . .- .
FILE NOW!!! FEE IS$15000 . . _
) . ; N " 9. Electicn Campaign Financin
Atter May 1, 2004 Fee will be $5'._5C_|,007 i E e Trisl Fund Cc'):‘na:r?butilon. e O f&‘sd‘e?i%hg?;ss ¢

Make Check Payable to Florida Department of State
10, OFEICERS AND DIRECTORS R RE ADDIMGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [C Detete TME [J Change  [7] Addivan
RAME BOUIS,FRANK S NARE
STREET ADORESS | 9235 HWY 48 STREET ADDRESS . LO000no44141 .
CTY.ST-ZF | YALAMA FL CITY-ST. 21P 241 1204-60010-019 120,08
TmE STD 1 pelete Tk [ Change [ Addition
NAME BOLUAS, CJ NAME
STREET ADDRESS | 9235 HWY 48 STREET ADDRESS
GTy §t-7F | YALAHA FL o N GITY-§T-218 B o
THLE {1 Detete TITLE O change [ Addition
HAME NAME
SYRECT ADDAESS STREET ADDRESS
CITY-S1-7iP 7 o CHY-ST-2p )
TME [T Detete Ime I Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
oITY-ST-2P Y omstae 7 B
HTLE 1 Delete TIREE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] CITY-SE-2P _
TIRE 1 delete L [ Change  T_J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-ST-2P .

12 i hereby certify that the information suppliad with this filing does not qualify for the exemprion stated in Section 1318.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation ar the receiver of Jsstee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black {1 if
changed, or on an attachment v addrass, with all other like empowered.

SIGNATURE:

paak zosl 28 JL‘!.Z?.Q;%

X

"SIGNATURE AND TYPED DF;;PHINTED NAME OF SIGMING OFFICER OR DIRECTOR - Daie Davime Phone %




