» 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

"DOCUMENT # 696778 —
ettt ecretary of State
L & R FRUIT CO.. INC 04-08-2004 90048 036 ***150.00
Principat Place of Business _ Mailing Address
| 2800 US #1 2800 US #1
“MIMS Fi=32754 ~ i S MIMS FL 32754
us i S, .
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . MOOHE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2118990 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- - .. e ot o m an .. - —feName . e e - — e e e K
Eggg‘l_SJSLIL_\CF)\fYYD#1 Streat Address (P.O. Box Number is Not Acceptable)

MIMS FL 32754

City FL Zip Code

B. 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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE _ _ i | —
Swgnature, typed or pomed name of registered agent and title if applicable. [NOQTE: Registerea Agent s:gnamre regured when rensiatngl - — .. ool T —
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
OFFICERS AND DIF!ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE VP [ belete ritd [3 Change  [J Addition
NAME LUCAS, LARRY NAME
STREET ADDRESS | 3009 LIME STREET STREET ADDRESS
ory-st-ze [EDGEWATERFL emy-st-zp |

MMem e« ~|Pm ——% i © Clogets - X ome 77~ - ' = 7 T'CIchenge - [ Addition
NAME LUCAS, LLOYD NAME

, STREET ADDRESS | 3502 DUNN STREET STREET ADDRESS
CiTY-5T-ZP MIMS FL CITY-S7- 2P
TITLE s [ pelete THLE [OJcCnange [ Addition
NAME- LUCAS; JACQUELINE - -~ — - -« oo oo o MaMEL L ——— e e .
STREET ADDRESS | 3502 DUNN STREET STREET ADDRESS
CITY-ST-ZIP MIMS FL CITY-ST-ZIP ) _
TITLE T O Delete TITLE [ Cnange ] Addition
NAME LUCAS, JAMES H. . N : NAME _

T | STReET ADDRESS”| 4300 SE B9TH= = - - - = ~ e "R STREETACDRESS | e o ——— e _

CITY-ST-2P OCALA FL CITy-S7-2IP
e [ Delete TITLE i]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-57-2IP
THTLE [ oetete TILE [CiChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

t2. i hereby certify that the information supplied with this fiting does not quaiity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppfernenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repprt as required by Chapter 807, Florida Statutes; and that my name appears jn Block 10 or Block 11 it
d.

changed, or on an attachment with crass, with ail T like empoyese p
tesid] Y-5 - O YR s K,

SIGNATURE:
TYPED OR PRINTED NAME OPBIGNING COFFICER OR DIRECTOR ‘Date | Daytime Phone #

T




