2005 FOR PROF|T CORPORATION FILED

__ ANNUAL REPORT i Jan 24, 2005 08:00 AM
DOCUMENT # 218083 P Secretary of State

1. Entity Name
DRIFTWOOD FRUIT CO. . .

Principal Place of Business ™~ ‘Mailing Address

1031 {8THSTREET — -~ POBOK3EC2

STEH ~ .VEROBCH, FL 32964-0502 US
VERQ BCH, FL 32960 18 .

LR RO

01182005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE raC=Tv—s AppeaTer
58-0859028 Mol Applicable

0O  $8.75 addtional
Fee Required

5. Certificate of Status Desired

T — Lt s

6. Name and Add_fgs_s of"C‘u;r:-ent Registered Agent U] E _.

RHODES, THOMAS T ’ Do No-l: WRITE

1516 CAMINQG DEL RIO W o

VERO BCH, FL 32963 - : |N THIS SPACE

s g oaans .

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

SIGNATURE : = o . -
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE. Reglslorad Agant signaturs raqui-ed when reinstaiing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financirg $5.00 MayBe -
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees HODGNR182209

—— S v B

10, ____OFFICERS AND DIRECTORS

TILE sD )

NAME SEXTON, C RANDOLPH

STREET ADDRESS | 4990 11TH LANE

ore-st-7¢ | VERO BEACH,FL  ©oobo,

TIvLE PD

NAME RHODES, THOMAS T
STREETABDRESS | 1516 CAMINO DEL RIO W
omy-sT-ZP | VERO BEACH, FL. 00000,

TILE
NANE

ezt DO NOT WRITE

CiTy-§7-2P

~ 1  INTHIS SPACE

NAME
STREET ADCRESS
CITY-$7- 2P

TITLE

NAME

STREET ADDRESS
CITY -ST-ZIF

TLE

NAME
STAEET ADCRESS s — S -
CHTY-§T-2IP

12. I hereby certify that the infarmation supplied with this iiti.ng does net qualfy for the exemption stated in Section 1 19.07;3)('0. Florida Statutes, 1 Funher certity that the information
indleated on this report or'supplemental repart is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmanpjvith an address, with algatheryike empowered.

SIGNATURE: «r | { Teonss fv[?Hﬁ?E5 JAEZS’

SIGHATURE AKD TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR toae ¥ Dayarra Phore ¥




