2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 407791

1. Entity Name

SUNSWEET FRUIT,

INC.

Principal Place of Business

800 20TH PLACE
SUITE #3
351?0 BEACH FL 32960

Mailing Address

800 20TH PLACE
SUITE #3
SERO BEACH FL 32860

2. Principal Place of Business

3. Mailing Address

|

N

quuzZuusd

|

FILED
Feb 18, 20035 8:00 am
Secretary of State

02-18-2005 90066 018 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-1410946 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
— — - . - Nama —

Q’HAIRE, MICHAEL

3111 CARDINAL DRIVE
VERO BEACH FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agant and title if applicable,

(NOTE. Registared Agent signature required when reinsiaung}

DATE

9. Election Campaign Financilng )

$5.00 Mmay Be

Trust Fund Contributon. [  Addedto Fees
£, R T
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DV O petete TILE ' PRES/ DT, D JRchange [ Addition
NAME WALKER, HW il NAME
STREET ADORESS | 1346 RIVER RIDGE DR STREET ADCRESS
CITY-S3-2IP VERC BEACH FL CITY-ST-2IP
TITLE PO 3 Delete TITLE O e 0 Bchange  [] Addition
NAME MARTIN, STEVEN C. NAME
STREETADORESS | 4111 INDIAN RIVER DR, STAEET ADDRESS
CITY-S1-2IP VERO BEACH FL CITY-ST-7iP
TITLE VST [ Delete TILE VP, 3, 7,0 CRchange [ Addition
NAME “IROODE, LYNDA oo TNMETTT [T - — - s
STREET ADDRESS | 44855 11 PLACE SW STREET ADDRESS
ary-s7-21 VERQ BEACH FL 32968 CIiY-51-2P
TITeE- [ petete JILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-SF-2P

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

changed, or on an attach|

SIGNATURE:

nt with an address, with all other like empowarad.
ﬁ é ot .V/o Z\//Va,v K @d@é— J//

2.529-/123 %

}ﬁununz AND TYPED CR y’mmsn NAME OF SIGNING OFFICER OR DTRECTOR

? Date

‘j/oﬁ' 77

Daytime Phone #




