-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 323961

1. Entity Name
ORANGE BARN FRUIT COMPANY INC

Mailing Address

160 LAMONT ROAD
FT PIERCE, FL 34947

Principal Place of Businass

160 LAMONT ROAD
FT PIERCE, FL 34947

FILED
Feb 02, 2004 08:00 AM.
Secretary of State

RO ETARNRERTR G

01222004 No Chg-P CRR2E034 {10/03)
4. FEI Number Applied For
538-1233203 ) Not Applicable
; 5. Ceitificate of Status Dasired [ $8.75 ’”}d‘gﬁ"“a‘
srevei o i TGRS = v g Fee Require
6. Name and Address of Current Flegis!ered Agent - w-‘w T ki .:1—-—-«« ~
) B KR LAY

CARLTON, MARGORET -
160 LAMONT RD
FORT PIERCE, FL 34847

go_ NOT WRITE

R

8. The abave named entity submits fhis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florlda. | am famifiar with, and accept

. -
71 ) /-0 -0¥%
- {NOTE. gfgistered Agent signature required when relnstating) © DATE

the obligations of registered agent.

sianature AE4ARET }:/ Lagldor T.5D.

SignatusBtyped or printed nama of regisiared agant and ttle If appicabie.

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Foe will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Feas

10. OFFICERS AND DIRECTORS |

TME vD

NAME CARLTON, REUBEN WAYNE
STREET ADDRESS | 3782 MCCARTY RD

CITY-ST- 2P FT. PIERCE, FL 349847

e PSD

NAME CARLTON, MARGARET -
STREET ADDRESS | 160 LAMONT RD

CiTY-ST-ZIP FORT PIERCE, FL 34247

TITLE

NAME

STREET ADBRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST- 2P

e IR
;) OhonieTdeT
} Gﬁ f}fi LEN EQGE}% Qaﬂ

. q:w d‘.:w‘.«:}‘.‘_‘«.uﬁ*. AR T -

12. 1 hereby certify that the information supplied with this filin

changad, or on an attachment with an address, with all ojer like empoweted.

rRaa A BL Lo
SIGNATURE: 7o R 15D,

does not qualify for the exempnon stated in Section 119. DT$3J(' ). Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true and accurate_and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporatlan or the recelver or frustee empowared ta execute this report as required by Chapter 607, Floridz Statutes, and that my name appears in Block 10 or Block 11 if

0/ 30-8y 771_4'4/—/4&??

SISNATURE Aﬂ TYPED OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR

“Dare Daylime Phone #




