2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 562733 . ..«

1. Entity Name
SIMPSON FRUIT COMPANY

Secretary of State

Principal Place of Business __ B Mailing Adtiress
445 LIMIT STREET T 445 LIMIT STREET
MOUNT DORA, FL 32757 MOUNT DORA. F1. 32757

|GG R W ERAL RS

01032005 No Chg-P CR2E034 (10/03)

Do NOT WRITE ‘N THIS SPACE 4. FEI Numbet Applied For

53-1815869 Mot Applicable

$8.75 additionat
Fee Requited

5. Certificale of Slatus Desired ]

8. Nama and Address of Current Registered Agent

SIMPSON, ANITA K B ) | o DONo.rWRlTE

445 LIMIT AVE

MOUNT DORA, FL 32757 - ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . . . - —
, typedd or prinicd rama of regrstened agenl and ik § apphicebls (NOTE Repisterad Agont signatre required when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS [ .
TIE VD
NAKKL SIMPSON, ROBERT L.

STRILT ADDRESS | 445 LIMIT STREET
CITY-ST-2P MGQGUNT DORA, FL

me PD : c UDBooo031TTRY

NAE SIMPSON, ANITA K /200500030019 150,00
STREZT ADORESS | 445 LIMIT STREET

OT-5-ZF | MOUNT DORA, FL. 32757

TLE STD
NAME SIMPSON HI, JAMES H

STREET 955 CLUB HILLS DRIVE
r:rnr-sr‘“-nz?:m EUSTIS, FLfi:;Ez_'.rzs I i : DO NOT WRITE

m T "IN THIS SPACE

STRELT ADDRESS
Crry-s1-29

TIE

NAME

STAEET ADDRESS
GiTY-5T-27P

TILE

NAME

STREET ADDRESS
GiTY-ST-2°

12. | hereby certify that the Infermation sup}iﬂied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an pfficer or director
of the corporation or the recelver or trustee empowered to execule Lhis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaciymant with an acdress, with all other like empowered.

SIGNATURE: [ _~£71

]
SIGHATUR

Ll 2
£ ANG TYHED OR PRWNTED

. f
JE'OF SIGMING OFFICER OR DIRECTOR

Apr 20, 2005 08:00 AM



