| FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 307994 04-21-2005 90253 009 ***150.00
1. Entity Name .
KAUL ORCHARDS, INC.
Principal Place of Business Mailing Address 5 '
48017 FAIRDAKS AVENUE i 4801 FAIRQAKS AVENUE
TAMPA, FL 33611 TAMPA, FL 33611 ' O 04 I 74 2
e e — LT D
201 N. Armenia Ave. 201 N. Armenia Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. . 02282005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEl Number ' Applied For
Tampa, FL Tampa, FL 59-1147168 Not Applicable
j i \ .
_2313609 _— C°ﬁ’§yA ' 3%609 . CoﬁgA ) 5. Cerlificate of Status Desired [ gg'gfq:;?:c':'“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HOLCOMB, VICTOR W -
4801 FAIR QAKS AVENUE Street Address (P.0Q. Box Number is Not Acceptable)

TAMPA, FL 33611

201 N. Armenia Ave,
“Y Tampa FL | P C%609

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

SIGNATURE
Signature, typed or priniagd name o regislerad ageni ard lithe iIf applicable (NQTE: Registared Agenl signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F.inancing . $5_0[) May Be
After May 4, 2005 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE VD ' O belete TITeE O Ctange [ Addition
NAME KALUL, VIRGINA B. NAME A
STREET ADDRESS | Y BIX MM SUANRIANE smeeranoress | Post Office Box 130293
crvst-zr | RARRMRKKX 3008 CITY-§1-2P Tampa, FL. 33681 .
j0il3 O petete TLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ‘ CITY-ST-2IP
ms - - - 17 Delete me - - i © [Othaage [ Aadition
HAME NAME
STREET ADDRESS . STREET ADDRESS
Y- SI-ZIP CiTY-ST-21F
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-SI-2IP
TIME T [ Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST.7IP
(1413 3 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-51-2F CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared. )

SIGNATURE:ZZ/-L‘M;JJA A Aé“ﬁ /ﬁ?é/fwa 2 Wowe /1205 I 53

suymns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytimg Phone ¢




