FILED

Jul 11, 2005 8:00 am
2O PO ANNUAL REPORT ' Secretary of State

DOCUMENT # 201490 07-11-20035 90196 048 ***150.00

1. Entity Name

EUSTIS FRUIT CO.

Principal Place of Business Mailing Address
300 5 MORIN ST P.0. BOX 988
P O BOX 988 EUSTIS, FL 32727

EUSTIS FLA, 32727-7988

2. Pancipal Piage of Susiness 8. Maiing Address . &t ”"”I“l“ "ﬂ”‘lm‘l‘IH“IHI‘I" |||‘|Im“‘|“| Hl”“l “Im

500 Jacssom St 00 JNocksaay
Suite, Apt. #, etc. Suite, Apt. #, stc. 07072005 Chg-P CR2E034 (10/03)
ity & Stal e City & gtmte . 4. FEt Number Applied For
—WwStus ﬁL- by 7% = f:(, 59-0804673 Not Applicable
Zip "1 Country Zip " Country - $8.75 additional
Z}? 3_6 £ A_ 5}7 2 6 a S ,? 5. Centificate of Status Desrreie O Fee Required
6. 'Name and Address of Current Reglistered Agent 7. Name and Address céwﬁv‘ﬂeglswmd Agent
Name .
~
BUIE, DOUGAL M e
500 JACKSON STREET Street Addrass (P.0. Box Number is Not Acceptable}
EUSTIS, FL 32726
City FL l Zip Code

8. The above named entity submits this statemeptior the purpose of

the cbligations of registered

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7-§-0%5"
SIGNATURE >
Signature, hypad or printed name af rugs@a' agent and titis if Mrablu. (NOTE: Registeras Agent signature requrred! when ramstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s, 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contributicn. O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TIMLE [ Change [ Addition
NAME BUIE, DM, 1 NAME
STREET ADDRESS | 500 JACKSON ST. STAEET ADDAESS
CchY.ST-ZP EUSTIS, FL Cmy-81-21P
TITLE STD O pelete TITLE Clchange [ Addition
RAME PELFREY, ELIZABETH B. HAME
STREET ADDRESS | 512 JACKSON ST. STREET ADORESS
ciy-st-ar EUSTIS, FL CrY-$1-2IP
me (0 oeiste FIILE [J thangs [ Additizn
HAME HAME
STREET ADDRESS STREET ADDAESS
CIY-s7-71P CITY-S1-2P
TILE [ Delete TiTLE [ Change [T Additign
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2P
TILE [ Detete TIiLE [J Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete 3 [3 change [ Addition
NAME HAME :
STREEF ADDAESS . STREET ADORESS
eIy -37-2P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! furthar certfy that the informaticn
indicated en this report or supplemanial report is lrue and accurals and that my signature shall have the sams legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered Lo execute this repdn §s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 it

changed, or on an altachment with an addrass, wilh ali other like empgwered.
—
SIGNATURE: 7508 2529538
INTED NAME“SiGNJNG OFFICER OR DIRECTOR Date Daytme Phore #

————

5



