2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P01000118839

1. Entity Name

LAKE PLACID FRUIT CO.

04-30-2004 90393 003 ***150.00

e e ——

Mailing Address

3240 POP IN JAY AVENUE
LAKE PLACID, FL 33852

Principal Place of Business

3240 POP IN JAY AVENUE
LAKE PLACID, FL 33852

" DO NOT WRITE IN THIS SPACE

A0S A

04272004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
04-3585515 Not Applicabla

O  $8.75 ddiional

] - Desi
5. Carificate of Status Desired Fee Required

- 6. Name and Address of Current Registered Agent

PRIDGEN, RONALD
3240 POPIUJAY AVE
LAKE PLACID, FL 33852

— T -

DO NOT WRITE
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke f applicable

{NOTE: Registered Agent signature required when reinstating)} DATE

,.:r.p‘

FILE NownI: FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

.Added to Fees

$5.00 May Be

19 OFFICERS AND DIRECTORS i

TITLE D L
NAME PRIDGEN, RONALD
STREET ADDRESS | 3240 POP IN JAY AVENUE

CITY-ST-2IP LAKE PLACID, FL 33852

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

Tme

NAME - 1=

STREET ADDRESS )
CITY-ST-ZP e

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

T7LE

NAME

STREET ADDRESS
CITy-§7-21P

Sl ,p.v_-_ef wsi‘w\,um—--,-.

'DO NOT WRITE
IN THIS SPACE

.
t

12. | hereby certify that the-mttsqation supplied with this b
indicated on this regfort or suphemental report is tryé and accurate apdia
of the corpuratiorybr the receivgr or trustee empowéied to execut p
changed, or on gh attachmept'with an address, with g

g not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same Jegal effect as if mada under cath: that | am an officer or director
Is reporiyas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

L27-0%

Date Daytime Fhone #

T~




