2005 FOR PROFIT CORPORATION
____ANNUAL REPORT (AR)

FILED

DOCUMENT # 138451

1. Enuty Name
FLORIDA FRUIT COMPANY

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

L

9235 HWY 48 P. 0. BOX 8
Y ALAHA FL 34797 ’ YALARA FL 34797
us us
Suite, Apt. #, efc. Suite, Apt #, etc, 1st MOORE CR2ZE034 (10f04)
City & State T | Ciya S 4. FEI Number __ || Aplied For
‘ ) 59-0629895 Not Apptiak:.
Zip Country 1 dp Country . : %$8.75 aaditiona
5. Ceriificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent R
Name
ES%SHW%K S. Street Address (P.C. Box Number is Not Acceptable) l
P. 0. BOX 8 -
YALAHA FL 34797
City

FL ) Tp Cade

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits thi-S statement for the purpose of changing its Tegisfered office or registered agent, of both, in the State of Florida, 1am famiiar with, and accept

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Feo Will Be $550.00 _
Make Check Payable to Florida Bepartment of State

Sigrature, voed o pretad name d registared agent and tille f applicable {NOTE Aagisivied Agent signature teauied when fsrslaimg} DATE

9, Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS . A DMIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THite PD 1 pelete HILE [Jchange [ Addition
NAME BOUIS,FRANK S NAMY UUUGQDBEB%B
SIREE] ADDRESS | 9235 HWY 48 LTREET ANORESS 01/26/05-80078~001 150.00
L ClY-ST.JIF YALAHA FL i 5i-2P e
TiLE STD | [ Delete i1 [ change [ Addiban
NAME BOUIS, CJ HAME
STREET ADDRESS | §235 HWY 48 51KEET ADDRESS
TSP Y ALAHA FL ST TP
s T elete I B T change T Additicn
NAME NAKF
SIREEL ADDRESS SIREFTADDRESS
CHY 51 1P P51 2P
e 3 Delete N BT [ thange [ Addition
HAME . NAME
SIREFT ADDRFSS SIRFF Y ABDRESS
Ciny-S1- 2P oy -sl-ap
HiLE O Delete HiLg [ Change  [J Additicn
NAME MNARE
STREET ADDRESS IREET ADDAFSS
CITY-ST- 2 IR
[HLE T Delete il [ chage ] Addition
HAMY MARE
STREET ADDRFSS ST ADDRESS
Y 51-JF L S AP

ot the corporation of the receiver or try,

changed, or en an attachment wi ress, with all ather like empowered

SIGNATURE: / — -

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}i}, Florida Statuies. | further cartily that thwe informaton
indicated on this report or supplemental repart is ttue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

77 SICMATURE AND TYPED OF-PTANTED NAME OF SIGMING OFFICER OR DIRECTOR

of.Arroey  R¥2.33Yy 2277

Liara Tiaytme Phone &



