FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT | ecretary of State

DOCUMENT # 229023 04-14-2004 90019 013 ***150.00
. Entity Name .
' WARREN FRUIT CO |NC
Principal Place of Business + Mailing A_ddress X 54 -
3424 LAND 'O LAKES BLVD. - 3424 LAND 'O LAKES BLVD. ‘ : o
PO BOX8 o P.0. BOX 8 032838
LAND 'O LAKES, FL 34639 LAND 'O LAKES, FL 34639
6 s —{ (NIRRT
Suite, Apt. #, etc. Suite, Apt. 4, ste. 04082004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number . Applied For
i 59-0880284 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired 0 $8.75 Addtionaf
Fes Required

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Hegistered'Agent -~ -~ o

Name

WARREN,HARCLD F

2511 PASCO ROAD Strﬁt f}g)dr%_s (:50"“?0,( Nu is Not Acceptable) &cl_

DADE CITY, FL 33538 *QSC,D
.- S Aatonto 33574

Gity FL ’ Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
R ot Signature. typed of preted narne of regislered aganl and tlle if applicable. (NQTE: Aagistored Agent signalure required whan teinstating) DATE |
Tt P .
" FILE NOW! FEE IS $150.00° - 9. Efection Camnpaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [l Added to Fees
10. ST - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me P [ Detete e [ Change [ Addition
HAME WARREN HAROLD F ' NAME
SYREET ADDRESS | 2511 PASCO ROAD STREET ADDRESS
Cry-ST- &P DADE CITY, FL CIlY-$1-7iP
1ITLE A [ pelere TITLE [] Change  [] Addition
RAME SHOTT, M. LINDA NAME
SIREET ADDRESS | 2456 PASCO ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL CITY-S1-ZIP
NLE ST ] Getete LE . [ Change |:! Admuan
HAME = WARREN,.EMILEE — -- - —— - - — —H-HAME e - - — e o s e
STREET ADDRESS | 2511 PASCO RCAD STREET ADURESS
CTY-51-2IP DADE CITY, FL CITY-5T-2IP
LE . [ petete TITLE ’ [J change  {T] Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CIfY-§1-2iP
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME :
SYREET ADDRESS STRLEY ADDRESS
CITY-51- 2P CiTY-$7-21P
e O pealte e [J change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-57-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(J), Florida Statutes. | further certify that the information
+ indicated on this report or supplemnental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 1o exacula this report as requlred by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachmmss with ali other like empowered.
14
SIGNATURE: / gt Yo1o-0 S

“SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayln

PIo ey 2 S v d
Howgca F. WarrEn/

Apr 14, 2004 8:00 am



