r . 2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 290049 Jan 31, 2004 08:00 AM
1. Entiy Nare Secretary of State
LEWIS & DURRANCE FRUIT CO., INC.
Pancioal Place of Business i Masling Address
518 NW 4TH ST. 516 NW 4TH 8T,
P.O. BOX 904 P.O. BOX 904
FORT MEADE FL 33841 FORT MEADE FL 33841
T s T
Suita, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & Stale T T City & State T T T T 4 PRt Number L o Applied For
- 59'1 088895 }vm‘f\p-p“@je_
Zp Country Zp Country 5. Gertificate of Status Desired [ ?2';5@‘&?:?0”3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
o ) Name S
?’g‘é’g’ BVgP’gﬁ\\l!\g gggﬂT Strget Address {P O, Box Number is Not Acceptabie}
BARTOW FL 33830 —= —
Zig Cods

S FL

8. The apove named entity submits this stalement for the purpose of changing s registered office or registered agend, or batk, i e State of Florida. 1 am famifiar with, and accept
the voligations of registered agent.

SIGNATURE -
Soralurc fypea of prvved name of regrstered agant and e d apploamea {NCTE Rogmiored Agent SIgnatLtg regusad] when rensiating) DATE
FILE NOW!tt FEE IS $15080 , o o
2300 . 2 &

After May 1, 2004 Fee will be $55000 . Tt Fondt Gonton,° O B ey Be
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS . l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 5
TIRE PM 3 Delete ) TiTeE [ Change 3 Addition
NAME HAMILTON, PAUL W. HAME SN . :

OG0 5 10

STREEY ADDRESS | 1355 SPRING COURT STRELT ADDRESS LA A DTSR LT 150 an -
CiTY-ST- TP BARTOW FL 33830 - f civestoaw T T Fodoud. g
T W - ) 1 oelete HIEE 3 Change D Additian
NAVE LEWIS, JENNETTE HAME
STREET ADORESS 127 NLE. 18T STREET STREET ADDRESS
Ciry-51-2P FORT MEADE FL 33841 CiTe -ST- 2P
T ST 7 Delets TLE o Ol change T Addition
HAME HAMILTON, SHARCN HAME
STREET ADDARESS § 1355 SPRING CT. STREET ADDRESS
CITY-ST- 7P BARTOW FL 33830 CETY-5T-21P
e ‘ T beete THILE ) {3 Change [ Acdition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
ciTY-51- 2P Y -ST-2p
THLE 3 betete fLE - {TChange [ Addition
HAREE NEME
STRECT ADDRESS STREET ADDRESS
CITY-8T- 7P |
TnE 7 Detete e T 3 Clange [ Addition
HAME NAAE
STREET AQDRESS STAEET ADDRESS
oY -53- 7P It -§T-21p

12. ! hereby certify that the information supplied with s ﬁiing does not quakiy for the éxérﬁpsion stated in Secson | 39.5?%3){1)‘ Ponda Siatules, | funther certify that the information
indicated on this sepont or supblemental report is true and scourate and that my signature shal! have the same legal ellect as i made under oath, that 1 am an officer or direcior
of the corporaen of the (pepiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or On an aita nt with an addreps, with aif other fike smpowares, _
A M Fhese W. Hamizron /20 -C%  B63-2858/09

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNTNG OFFfCER OFf DIRECTOR. Titineg Phong 8

SIGNATURE:




