2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P02000094015

1. Entity Name

UNLIMITED FRUIT COMPANY, INC.

ecretary of State

04-08-2004 90017 037 ***150.00

Mailing Address
P.0. BOX 189

Pringipal Place of Business N

P.0. BOX 189
VERO BEACH, FL 32961

VERQO BEACH, FL 32961

2, Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, efc.

03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FF: Number Applied For
13-4210119 Not Applicable
- ; - -

e Country Zp Country 5. Certificate of Status Desired [ $8.75 Addilional

B Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BARKWELL, CHARLES E
6440 26TH STREET
VERO BEACH, FL 32066

Street Address (P&, Box Number is Not Acceptable)

479 1a%place S¢
*Vero Brach, B

FL | *S%00a

8. The above named entity submiis this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

tha obligations of registered agent,

SIGNATURE B
\r - Signature, typad or printed name of registered agent and Litle f applicatle. (NOTE: Registerad Agenl signalure required when reinstating) DATE

. FILE NOWHI FEE IS $150.00 9. Election Campaign Finencing - $5,00 MayBe |-
: A_fter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete e X thange O3 Addition
NAME BARKWELL, CHALES E HAME Borkwell, Char les £
STREET ADDRESS | P.O. BOX 189 STREETADORESS | P Box |€9
orv-s2P | VERO BEACH, FL 32961 on-st2P | Ve o Readig Tl R
TITLE 1 Delete TIME O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2P CITY-S7-2IP
ThE - - - = = ~—[Jpewte - THLE - - - - [ Changs- « {7] Addition
NARE NARE ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-21P
SITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-2IP CITY-ST-2P
TILE O pelete TITLE B [ Change  [] Addition
NAME _ ) HAME . N - )
STREET ADDRESS . J STREET ADORESS

LIS - . - can

CITY-ST-ZIP v ‘ - A ary-sTne ! SAn
TMLE : 3 Delete e . [Cdchange [ Adition
NAME . T ' - - HAME =7 - - M o
STREET ADDRESS : o - STREET ADDRESS [ - S : - —
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this fliing dags
indicated on this report or supplemental report is truggang
of the corporalion or the receiver or ty 3 -
changed, or on an atf;

SIGNATURE:

e empowered.

¢t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
Ate this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SKINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phaone #




