2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #200049 “Apr. 15, 2005 08:00 AM
%, Ently Name Secretary of State
LEWIS & DURRANCE FRUIT CO., INC.
Principal Place of Business " Mailing Address -
516 NW 4TH ST, " : 516 KW 4TH ST.
P.0. BOX 904 — P.0. BOX 904
FORT MEADE, FL 33841 FORT MEADE, FL 33841

EBECAE AU R A

03222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao

59-1088895 ot Applicable

; - $8.75 additional
5. Certificate of Stalus Desired ] Fee Roquired
e L T 5l y.m_e-_ﬁn_:?_ p— - —

8. Name and Address of Gurrent Registared Agent ] E

PAULYL HAVELTON, i | DO NOT WRITE
BARTOW, FL 33850 - IN THIS SPACE

8. The abave named entity submits this statement for tfe purpose of changing its cegistered ofice or ragislered agenl, ar both, in the State of Florida, | am famillar with, and accept
the abligations of registered agent.

SIGNATURE . — = —er = -
Sighahes, typed or proisd rame of regiswensd agent and il if applicabie. {HOTE: Roguatered Agont signaiture racqinsd when reinstaiing) - DATE
1 E 50.00 9. Election Campaign Financing $5.00 may8e
Aﬁ.r J‘fﬁﬁ?‘;&g;ﬁ..':ﬁ"& 2550_00 Trust Fund Contribution. [ Added o Fees
10. _____ OFFICERS ANDDIRECTORS | T e S TR = PR
TIE M R I . e
NAME HAMILTON, PAUL W.
STREET ADORESS | 1355 SPRING COURT 2
GTY-57-4P BARTOW, FL 33830 - _,”DL}HUL 35‘}?545 .
| . 04/15/05-BO0BZ-0I7 150.00
HAME LEWIS, JENNETTE -

STREETADDRESS | 127 NLE. 1ST 8TREET

CY-STuZP FORT MEADE, FL 33841
LE 8T : = - o
Rami HAMILTON, SHARO

e | BARTOWLFL 30800 DO NOT WRITE

w ~ |=——IN THIS SPACE

NAME
STALET ADDRESS
Cry-ST-2P

e o . — ; : _
NAME

STREET ADDRESS
oTY-5t-2P

NAME
STRECT ADDRESS
CIFY-ST-2P

12. 1 herchy certify that the information Stppled with this ﬁli;;? toes not qualify for the exemption s@fed in Section 1'19.07?}(0’, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is inse and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

SIGNATURE AND TYPED 0 PRINTED NAME OF SINTNG OFFCEN OR DIRECTOR Deytme Fhong #

changed, Of on an attachemnt with an address, with all other like empowered.
SIGNATURE: M&M&ﬁﬂ 4-/2-0. §  $63-5BI-075D



