ANNUAL REPORT (AR)

Fr—
2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # fmo_ooosssz-r'

1. Entity Nama

TROPICAYA FRUIT & GIFT MART, INC.

iy r—3

Principal Place of Busingss
3220 8.W. PINE ISLAND ROAD

BOX A
CAPE CORAL FL. 33891

Maiiing Addiress
3220 SW. PINE ISLAND ROAD

BOX A .
CAPE CORAL FL 33991

2, Principal Place of Business'”.'

3. Mailing Address

NRTI

|

Il

I

Apr 14, 2005 08:00 AM
Secretary of State

IR

Suite, Apt. ¥, ets. Suite. Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State Chy & State - 4 FElNumber __ Appiied For
. . - L 65-1137680 Not Applicabile

i Count i c »

2o ountry Zip ouniry 5. Cartifcats of Status Desited (] 90+7D Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHULTZ, GEORGIA D

3220 S.W, PINE ISLAND ROAD
BOX A

CAPE CORAL FL 33991

Street Address (P.O. Box Nﬁmber Is Not Acceptable)

City

FL

Zip Code

8. The above named entity sUbrits this stament for the purpose of changing its reglstared coffice or registered agent, or both; N the Stale of Flerida, | am familiar witk, and accept

the obligations of registered agent.

SIGNATURE

e

Sgnature, Iypad o panted name of registerad agent and ade [ goplcable

[NGTL Ragisteted Agent signatura reawred whan rnstaung)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stats

9. Electon Campaign Financing
Trust Fund Contribuien.

Added

o

$5.00 MayBs

1o Fees

ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 1

70, ~_ _ OFFICERS AND DIRECTORS 11.
niLE P [ Desste 13 [] Change  [] Addition
NAME SHULTZ, DAVID E NAME T

SIREET ADDRESS [ 3220 S.W. PINE ISLAND ROAD, BOX A STHEL | ADURESS 4 fig‘%%%ggégﬁ%%%]i 8 150.00

oy sT-2F CAPE CORAL FL 33991 ) Y-S 21 . ‘

THLE v [ Ceiste HiLE [ change ] Addition
NAME SHULTZ, GEORGIA D ~ NANE

STRECTADDRESS | 3220 S.W. PINE TSLAND ROAD, BOX A SIREET AUDRESS

CiTe-$i- 2P CAPE CORAL FL 33981 o CTHY-ST 2P i

nmne O pelete niE ] change [ Addition
NARE NAME

SIRCET ADDRESS STREET ADDRESS

Cily-87-2IF . CITY-ST-21P

e [ celate Tt [J Change [ Addition
NAME NAMF

STREET ADDRESS SIREET ADDRESS

CiTY-81- 2P o Ty 51719

NTEE ] pelete {1183 1 Change [} Addiion
NAME NEME

SURECT AQDRLSS STRELT ADDRESS

CHY-SI-2iP o . o Clly-Si-2°

THLE 0 Delete (Y [ Change [ Addition
NAME NAME

SURCET AQDRESS STRELT ADDRESS

Y- si-ae o Y-S 29

12. 1 heteby certify that the information supplied with this fiing dees net qualify for the exsmphon stated in Section 118.07(3)(1), Florida Statutes. | urther certify that the information
indicated on this report or supplemental raport is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blook 11if

changed, or on an attachment with an address, with all other like empowared

Do si A Stlact 2T

- Ceortia D. Shurs.

239 -233-065¢

SIGNATURE: -

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER DR RIRECTOR

‘ﬁ'/ by

Date

Daytene Prona #




