2005 FOR PROFIT CORPORATION FILED
-.-_-= ANNUAL REPORT (AR) Mar 01, 2005 8:00 am
DOCUMENT # 476870 Secretary of State

1. Entity Name 03-01-2005 90069 018 ***150.00
NEAL FRUIT SHIPPING, INC.

Principal Place of Businass Mailing Address
PO BOX 244767 PO BOX 244767 y .
BOYNTON BEACH FL 33424-4767 BOYNTON BEACH FL 33424-4767 5 U U 4 u Sb b
e T Trce | Dy Attt 7
Suite, Apt. #, etc. Suite, Apt. #’ aic. 1st MOORE CR2E034 10/04)
City & State City & State 4. FEl Number Applied For
r-;‘-cez,nj/LWu /ﬁ%ﬁ ; ﬁ f/éﬂ.’ /gfd%. Z( 59-1629657 Not Applicable
zp [ Country Zp 7 Country i ; $8.75 aaditional
3 }7’\24 )2 A 33 40? 4‘ #7&7? [(-’V F 5. Certificate of Status Desired [} Fee Required
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name.. .
ﬁgEaAoLig"Jh?E TREE DRIVE Street Address (P.C. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436

City Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famdliar with, and accept
the obligations of registered ageni.

&GNATURE%%L’.;—}) /_O?? H. }JL.F}- f;:L/(RZ //,‘é""‘

pad of printed name of ragisiered agent and title it epplcable {NOTE Regisiarad Agent swgnature required whan resnstating} DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution.  [J  Added to Fees

OFFlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

3 Delete Tme [ Change  [] Addition
NAME NEAL, JOH NAME
STREET ADDRESS | 4980 PINE TREE DRIVE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33436 CITY-ST-7IP
WLE [ elste TTLE ‘ [ cChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-§T-7P
TILE [ Delete TITLE [3 Change [ Addition
NAME - - T B WY
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O Delete me [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 717
TITLE [ pelete THILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. t 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 diractor
of the corporaticn or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed,ior on an attachrmant- wnh an ss, with all othelike empowered.
SIGNATURE:Q., ,daM : Do M _NeAL /.9 278 | 728~ 747 %

SGNﬁU'RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrms Phona #




