2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03043

1. Entity Name
ORANGE RIVER FRUIT COMPANY, INC.

Principal Place of Business

530 MAIN STREET
LABELLE FL 33935

Mailing Address

P.O. BOX 743
LABELLE FL 33975

44628104

2. Principal Prace of Business

3. Mailing Address

|

[T

Suite, Apt. #. etc.

Apr 13,2004 8:
ecretary of State

04-13-2004 90017 047 ***150.00

00 am

5, Cerlificate of Status Cesired [

Suite, Apt. #, etc MOCRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applicg Far
65-0132718 Not Applicable

Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CONNELL CECIL EVAN
1193 COUNTY ROAD
#830

FELDA FL 33930

7. Name and Address of New Registered Agent

X\

Street Address (P.O, qu Number is Mot Acceptable)
B30 TN S

Po Bow 143

FL

City LU\_‘O-LS\\L

32975

the obligations of registered agent.

S GNATUREC e /

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

~?-o'/’

Signature. typed cr printed nama of registered agent and titte if appticable.

(NOTE: Regisiered Agenl signature reguirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFlCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp [ Deete TME [ Change [ Addition

NAME CONNELL, DEBCRA G. NAME

STREET ADDRESS (530 MAIN ST., PO BOX 743 STREET ADDRESS

CITY-ST-2IP LABELLE FL 33975 CITY-ST-2IP

e ST 3 Detete TMLE [ Change [ Addition

NAME CONNELL, JUSTINW NAME

STREET ADDRESS 530 MAIN ST., PO BOX 743 STREET ADDRESS

CITY-5T-2IP LABELLE FL 33975 CITY-51-2P

TITLE 2 oeete THLE [T} Change [ Addition
— '—.N;‘M—E_-—’ — e m— - — e — — . —_ U e e NAME —_— - - _— Tl s D ra - e e N

STREET ADDRESS STREET ADBRESS

CITY-SF-2P CITY-ST-2PP

TTLE [ Deiete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2iP

e 1 Deete TLE [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-s7-21P GITY-ST-20P

TimE [ Detete TE [ change [T Addfilion

NAME NAME

STHEET ADDRESS STREET ADBRESS

CITY-ST-2F CITY-ST-20

S~ g-04

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my narne appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2
SIGNATURE <X D == 2

SIGHATURE AND TYPED ORPRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayiime Phone #




