-

2005. FOR PROFIT CORPORATION FILED
'~ ANNUAL REPORT (AR) ‘ Feb 01, 2005 8:00 am

DOCUMENT # 293714 Secretary of State
1. Edlfy Name 02-01-2005 90038 041 ***150.00
M. E. STEPHENS & SONS FRUIT COMPANY, INC.
Principal Place of Business Mailing Address
1103 S.E. LAKEVIEW DR. 1103 S.E. LAKEVIEW DR. *
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, elc, Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
, 58-1110008 Not Applicable
Zp Country | ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ~ -
?gZErgEENSL:A%EEWé\\x DR Street Address {P.Q. Box Number is Not Acceptable)
SEBRING FL 33870
City . FL Zip Code

8. The above named entity 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 obliga%ered agent. /
-
SIGNATURE // M /,/ Z )D:(g/ﬂ J

Signatura, typed of punted name of regg#ied agent and btk If apphcatle {NOTE: Registered Agent signature raquired when reinstatng)

9. Election Campaign Financing $5.00 mayBe
TrustFund Contributon.” [ Added 1o Fees

: ake Check Payahle lo Flonda Department of State
10. "GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e P/D ] pelste TITLE [ change [ Addition
NAME STEPHENS IV, M E NAME

STREET ADDRESS [ 1021 S E LAKEVIEW DR ’ STREET ADDRESS

ory-st-ze - {SEBRING FL 33870 CITY-51-7P

TITLE VP 3 pelete TITLE [ change  [C] Addition
MAME STEPHENS, MARION £ __2— NAME

STREET ADDRESS | 1021 S.E. LAKEVIEW DR. STREET ADDRESS

CITY- 1. 2P SEBRING FL 33870 CITY-S1.2P

TITLE O pelete (13 [ change _ [ Addition
NAE R ’ NAME ot T T ) -
STREE? ADDRESS STREET ADDRESS

CITY- 53-ZiP ' CITY-51-7IP

TILE O Detete TITLE R ) [ ¢hanga [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIy-si-2p CITY-ST-2IP

TITLE O Delets TITLE - [J Ghange ] Addition
NAME NAME

SIREET ADORESS : STREET ADDRESS

CITY-S1-21P CITY-51-2IP

TILE O Delete TITLE [J¢hanga [ Addition
MAME NAME

STREET ADDRESS STREETADDRESS

CITy-51-7ip CITY-S1-2IP

12, | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
S 25 /25 63385 ff?;jf

S|GNATURE.’FW /
NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phora #

SIGNATURE AND TYPED GR PRIN

N




