2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000064632

1. Entity Name - o L
SUMMER BREEZE FRUIT COMPANY

ﬂailimg ﬁ'\ddress
1011 8w 12 8T
GAINESVILLE, FL 32607

Principal Place of Business ~

1011SW1128T
GAINESVILLE, FL 32607

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent V .

SPREEN, THOMAS .
1011 SW 112TH STREET
GAINESVILLE, FL. 32807

FILED
Apr 18, 2005 08:00 AM
" Secretary of State

AN DTG IO

04142005 N¢ Chg-P CR2E034 (10/03)
4 FEINumber Apolied For
59-3657165 Not Applicable
" . $8.75 additional
5. Cemm_:@a of Stétus De_mred O Feo Raquired

DO NOT WRITE
IN THIS SPACE

iy =

o presen tn . N

8. The abova named entily subimits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the Stale of Florida. [ am familiar with.

the gbiigations of registared agent.

SIGNATURE

and accept

Signaturs, typed o prinled nama ol registared agent and e i applicable.
i T -3 = . N

(NOTE: Regislared Agent signature required when relnstang)

FILE NOWII! FEE IS $150.00

Aftar May 1, 2005 Fee will ha $550.00 Trust Fund Contribution.

2. Election Campaign Financing

$5.00 May Be
. Added to Foes

10, ~— _ OFFICERS AND DIRECTORS ]

2}

BEHR, ROBERT M

2625 HOLLINGSWORTH HILL AVE.
LAKELAND, FL 33803 '

TIMLE

NAME

STREET ADDRESS.
CHY-§T-2P

D

SPREEN, THOMAS H
1011 SW 112TH ST.
GAINESVILLE, FL 32607

TE

NAME

STREET ADDRESS
CITY-S1-21P

NI DR TA
A T - A

TIPSR 1500

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

RAME

STREET ADDRESS
CIry-S1-2P

DO NOT WRITE

IN THIS SPACE

TMLE

HAME

STREET ADDRESS
CIry-SY-2IP

TATLE
NAME
STREET ADDRESS

GITY-ST-2P . - o - P P

12. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0, Florida Statutes. ! further certify that the information
indicated on lhis report or supplemental report is rue and accurate and lhat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowared to execute this repert as required by Chapter 607, Florida Stalutes: and that my narme appears in Block 10 o Block 31 if

changed, of on an atiachmeni with an address, with ali cther fike empowarsd.

-TLU LT H—

I52-392-18%0

SIGNATURE: H—S}”‘-“‘"\

SIGNATURE AND TYFED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

23

ﬁﬂ\f tlw,

Hﬂs’)bs

Daytime Phone #




