2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 08, 2005 8:00 am

DOCUMENT # 323835 ecretary of State
1. Entity Name
JUICE BOWL PRODUCTS, INC. 04-08-2005 20067 018 ***150.00
Principal Place of Business Mailing Address
2090 BARTOW ROAD P.0. BOX 1048
LAKELAND, FL 33801 LAKELAND, FL 33802
s T T AT SMRL MR ERAD IR

Suite, Apl. 4, elc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03}

City & State City & State 4. FEI Number Applied For

59-1195205 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg;-nfg lﬁ::ticillionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name . —_—
CT CORPCORATION SYSTEM i
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agant and hife if applicable, (NOTE: Registered Ageni signature requirec whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added tc Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVAS H Delete TiE 9/ [ ) O Change  [RAdditian
NAME SIMMERS, TERRY W EVP NAME ERRY mhi’tloeK 452
STREET ADDAESS | 11115 WATERFALL LN seeTnress | o2 /57O ASORTH OCEAN BevD,
ov-sTzP | LAKELAND, FL 33803 CTY-51-2P BoLA RRAIDM , FL 3343}
TITLE 0 X Detete TTLE PIT IS/ D " Ochange  Saddition
NAME DEDMON, ROY G VP NAME PETER Ro3S0
STREET ADDRESS | 1522 AUBURN OAKS N smeoress | $FI G South LAkEwooD COURT
cIry-s1-2IP AUBURNDALE, FL 33823 CITY-ST-2IP TULSA. OK 74737
LE DS Pocies TITLE (V4 ) , O] Clenge K Addition
wne - |-GRADY, LYNN~- N e NAME WALTER SALiLowsSKr . .
STREET ADDRESS | 815 S. MISSOURI AVE STREETADDRESS | 7/ 4y 33 Sowth HudSon COURT
omv-sT-zP | LAKELAND, FL 33815 CITY-ST-71P TU[SH, OK 74137
TITLE D R vekete e Vv ' CIchange B Addition
NAME GRADY, R. PAUL PRES NAME DAVID MOLLER
smhect anoress | 1985 GEN ALEXANDER DR SEETA0ESS | 2 @O/ W/EST OAKLAND
CITY-ST-ZIP MALVERN, PA 19355 CITY-§7-2P BRoKEM ARRow  pkK 74012
TITLE DS D Detete TITLE V . 4 O Change  [MAddition
NAME LINCOLN, SUZANNE G NAME 7'E'D Sm z’” .
STREET ADDRESS | 2420 MAR EAST STREET ADDRESS | " &~ ¢r ;)‘/o WUTH CALiéGE CoiuuRT
orv.st-2¢ | TIBURON, CA 94920 -S| FeSA, 0K 724/37
T o X velets e \V4 Ol change (X} Addition
HAME CARL, ANDERSON VP : NANIE KEITH BisHOP
STREETADORESS | 3212 OAK TREE LANE SREETADRESS | 3305 E£AST MmonTA PLACE
ory-sT-2P | WINTER HAVEN, FL 33884 Y-SR L MUSKOGEE, 0K 74403

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other [ike empowered.

SIGNATURE: /%wr 2 foZy, VP Cntwats Loneeslln Yotfos (52) 426~ 2107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phong #




2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 323835
1. Entity Name
JUICE BOWL PRODUCTS, INC. CHMENT
Principal Place of Business Mailing Address _
2090 BARTOW ROAD P.0. BOX 1048 00) 6 ¥ A
LAKELAND, FL 33801 LAKELAND, FL 33802
- : gaLE % ""'“"‘ il

2. Principal Prace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1195205 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name S e o - .

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RQAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiarea agent and tifle if applicabla. (NOTE: Registared Ageni signalure required whan reinstaling} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DVAS $ velee TinE S D changs IS hasiton
NAME SIMMERS, TERRY W EVP NAME JoserpH LENNART
STREET ADDRESS | 11115 WATERFALL LN STREETADDRESS | 59/ (pJ QODW BRD BuvD
orv-sT2p | LAKELAND, FL 33803 ov-sie | 0 8. oK 741 Y
MLE 0 B Delete TITLE S O Change  DAodition
NAME DEDMON, ROY G VP NAME SCoTT SYLER
STREET ADORESS | 1522 AUBURN QAKS s avREss | §70.3 SOUTH 79th EAST AVENUE
arv-st2p | AUBURNDALE, FL 33823 oar-si-zp | TULSA, OK 74137
TILE DS B petete TITLE D . ” \ O change  P=Addition
MME  — -|-GRADY, LYNN - - - - e e — William TREbILCLoeK . .~ .-
STREET ADDRESS | 815 S, MISSOURI AVE sreerooess | 370] HIDDEN CREEK
CITY-5T-ZIP LAKELAND, FL 33815 CITY-S1-2IP DES m O ! NES ) jﬂ 5’0‘2 b5’
TTLE D ‘ P oetete TITLE ’ [l Changs [ Addition
NAME GRADY, R. PAUL PRES NAME
STREET ADDRESS | 1985 GEN ALEXANDER DR STREET ADDRESS
CITY-ST-2P MALVERN, PA 19355 CITY-§T-21P
TIFLE DS B belete TITLE [ Change [ Addition
NAME LINCOLN, SUZANNE G NAME
STREET ADDRESS | 2420 MAR EAST STREET ADDRESS
GITY-$7-2IP TIBURON, CA 94920 - CITY-ST-ZP
THLE o) ¥ Dekete TiTLE ] Change [ Adgition
NAME CARL, ANDERSON VP NAME
STREET ADORESS | 3212 OAK TREE LANE STREET ADDRESS
CITY-$T-2IP WINTER HAVEN, FL 33884 CITY-§7-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to execule 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 atiachment with an address, with all other like empowerad.

SIGNATURE: /{r—a’ & tﬁ«% S lorPocate Lovreatln V/v/oj— @1 8- 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phong #




