2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DQCUM&‘NT # 323961 ’ “Feb 24, 2005 08:00 AM
1. Eniy Nama Secretary of State
ORANGE BARN FRUIT COMPANY INC
Principal Plage of Business | _ s Maﬁing Address _
160 LAMONT ROAD 160 LAMONT ROAD
FT PIERCE FL 34947 N FT PIERCE FL 34947
T i INIMANWDERvIvmn
Suite, Apt. #, eic. T __‘ Suite, Apt # elc, T 1st MOORE CR2E034 (1 Of04)
City & State T ] Chy & State 4, FE! Number Applied For
L ] _ ] 59-12_3'3203 Not Applicable
Zp Cauniry Zp Country 5, Certificate of Status Desired A geae-l-,;g; ln:\i:i:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
T - T Name N
?g‘g ﬂ%%m-ARRS‘ ORET Syest Address (P.0. Box Nurmber is Not Acceptable)
FORT PIERCE FL 34947
City ) ' FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or bolh, in the Stale of Florida, | am familiar with, and accept
the obiigations of registerad agent,

SIGNATURE - I - .
Signatwa, typad or pinted name o registered agent and tille if aprlcable . 'TND’T‘E Registarsd Agent ssgnature required whan oinstating) - DATE
" TR -
FILE NOW!!! FEE 18.$150.00 e 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will B_e 555°r°,9 - Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Flotida Department of State
10. " OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e VD [ peiete TILE Tchange [ Addition
NAME CARLTON, REUBEN WAYNE NAME
STREET ADDRESS (3782 MCCARTY RD STREET AANAESS
cry-51-27  |FT. PIERCE FL 34-9947 f ory-st-ne 3 .
e PSD T T T T 7 Celete s S B L1 Clange . T3 Addition
FEJEREE IR g ag ] =

NAME CAHLTON, MARGARET NAME IJ-..\ 'j,“].'-' HJ HBU }-j D-L..l.- laﬁﬁe. ul L
STRCETADDRESS | 1680 LAMONT RD STRFET ADDRESS
CITY-5T-2P FORT PIERCE FL 34847 CITY-s1-79
e T B i} l‘jalete o NIE " ) [ thange C} Additian
NAME NAME
STRECT ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY §1-7f
i - B o EhE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET 4DDRESS
CUTY-ST- 2P CITY-ST. 2IP
TiE . - Dlogee | o . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 1P
THLE - ‘ Dose § nus B [Jchange ] Addition
NAME NAME
SIRCFT ADDRESS SIREET ADDRESS
CITY-ST-2IF CIY-81-2F

12. ) hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further cerlify that the information
indicatad on this report or supplemental report is trug and accurate and that my signatiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 i
changed, of on an aftachment with an address, with all other like empowered

SIGNATURE: _@&%w%&z/%@ ' LESGTE 77RYhslg?
SIGNATURE AND T D OR PRIMNTED NASSE OF SIGNING OFFICER Ot DIRECTOR Datg Dayteme Prana #




