2005 FOR PROFIT CORPORATION FILED
.+ ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # 197088 Secretary of State
BARNEY RYALS FRUIT COMPANY, INC. (3-29-2005 90008 045 ***150.00
Principal Place of Business Mailtng Address
1192 GLEN FALLS RD. 1192 GLEN FALLS RD. S AU TRS
DELAND FL 32720 DELAND FL 32720 e bt
us ) us = -
i AR RAARER T
omE - J1TZ //qu/ Gl AT
Suite, Apt. #, etc. Suite, Apt, 4, elc, 1st MOORE CR2£034 (10/04)
City & State ] City & -~ 4. FEI Number Applied For
VY Z VN ﬂ//(. y DE Z AND -4 59-0784055 Not Applicable
Zp ontry Country 4 5. Cerlificate of Status Desired | $8.75 aaditional
32022 Voho 510 42712 Vokusia | Fee Requied
6. Name andiidress of Current Registered Agent 7. Name and Addrpss of New Registerad Agent
Name L
RYALS, BARNELL Y2, aiy 21 /%}M
1192 GLEN FALLS RD. Street Address (P.C. Box Number is N6t Acceptable)

DELAND FL 32720

Y OF han d FL Z%fﬁ?’fw

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

SIGNATURE —

d sgenl and tile It apphcable (NOTE. Regsiered Agani signature tequied when teinstaling) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [} Added fo Fees

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
[ pelete TITLE [Jchange [} Addition

4 ; NAME
STREET ADORESS 1192 GLEN FALLS RD. 2 SIRLET ADDRESS
cry-si-zp | DELAND FL 32720 L CITY-§1- 7P
WILE vP ¥ [ Detete TILE [ Change ] Addition
NAME RYALS, MARTHA NAME
STREET ADDRESS | 1192 GLEN FALS RD. SIREET ADDRESS
ory-s-zp - {DELAND FL 32720 - CHFY-53-ZP — .
TIILE O elete e . o Chchange [ Addition
NAME — NAME -
STREET ADDRESS STREET ADDRESS ) ™ ~.
CITY-ST-2IP . CITY-ST- 7P P
TILE O Delets TITLE {O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST1-2tP
ITLE 2 petets THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1- 7P
TIILE [ Delete TIILE Ochange T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-S1-2P CitY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if
changed, or on an attachment wjth an address, with all o jke empowered.

~ A
SIGNATURE: M ar 2 — 219

AWliE AND TYPED OR PRINTED NAIIMF SIGNING OFFICER OR IIRECTOR Dats Daytrme Phone #




