2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 533668

1. Entity Name

EDWARDS FRUIT COMPANY

-

Principal ?Iaoe of Bus.ines; o

4100 SOUTH PRONTAGE RD
LAKELAND FL 33815

Ma_iling Address

PO BOX 1687
LAKELAND FL 33802

2, Principal Place of Business

3, Mailing Address

|

Suite, Apt. #, etc,

Il

FILED
Mar 12, 2005 08:00 AM
Secretary of State

|

Y

|

il

i

Suita, 4pt 4, ofc. - 15t MOORE CR2ZE034 (10/04)
City & State S City & State 4, FE!Number Applied Far
59-1753376 Mot Applicable
2 Country Zp Country 5. Corfificate of Status Desied [ $8+75 Addfional
Fea Required
6. Name and Addresg of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
- i Name - -
gggg‘?\lﬂgl%‘g AX \F,lll.!.:)) L Street Address (P.0. Box Number is Not Acceptable)
LAKELAND Fl. 33803
City FL Zip Code

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

tha obiigations of registered agent.

SIGNATURE

Siynatura, typed of prirted neme of ragis"!-q:ed agent And tifla if appﬁcsbla' ’

NOTE Ragisterad Agant signatiuse requirad when réingtaling)”

DATE

T

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 -
Make Check Payable to Florida Qggarhﬁght of State

8. Election Campaign Finarclng  $5.00 May B
TrustFund Conwribution. [ Added 1o Fees

10, OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
e DP - T elete B T I Chenge L] Addition
NANE EDWARDS, DAVID L KAME UON0002E0930

STRET ADDRESS | 2609 NEVADA RD SIREET ADDRESS b3/ 2/ 05-B0039-024 150,00

CiTY-ST-2IP LAKELAND, FL 00000 CITY.ST-7P

e Sh o o T T Delete THLE B [JChenge  [] Addilion
NAME EDWARDS, BONNIE J NAME

SIRCET ADDAESS | 2609 NEVADA RD SIRFET ADDRESS

cn-sr-zr [LAKELAND, FL 0DO0O CiTY-ST-ZP

T vD - o ] oelste T [ Ghange 1] Addition
HAME EDWARDS, MIGHAEL L. NAME

STRECT ADGRESS | 4804 RIVERVIEW BLVD W. STAEET ADDRESS

CTY-SI-ZP | BRADENTON FL CITY-ST- 2P

ot S - Tosee  § e ) [l Change [ Addition
WAME MAME

STREET ADDRESS H STREET ADDRESS

CITY-S1-21P Cliy-S1-7IF

TILE B ] Delete L [Cchange  [] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-81-71P CITy.-SI-2I7

TLE S " [ peiete e CJChange [ Addition
NAME HANIE

STRCET ADDRESS STREET ADDRESS

CiY &7 1P i LTy ST 2P

12. | hereby certify that the information’ supplied with s filing doss not quiallfy for the exemptian stated in Séction 1 190?"&3)["0. Flgiida 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 ar director
of the carporation or the_taceiver or rustes empowerad to execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment withjn address, with all ether like empowered,

AL o/

SIGNATURE:

3-03-05 RB-6¥2R19%

SIGNATURE AHD TYPED OR PRINTED NAME OF $IGNNG OFFICER OR PIRECTOR

Date Dayirma Phone #




