"

FILED

A

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P92000001362 ecretary of State
1. Entity Nama
CARTER'S FRUIT, INC. 04-22-2004 90293 001 ***300.00
Principa! Plage of Business Maiiing Address
3400 STATERD. 17 N. 1610 STATE RD 17
NORTH SEBRING, FL 33870 US NORTH SEBRING, FL 33870 66414136
i i

2. Principal Place of Businass 3, Mailing Address | IWI | Illllﬂlﬂ mﬂﬂmmﬂ mﬂ H HIII II"I Hmm]

Suite, Apt. #, etc. Sulte, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

650408241 Not Applicable
Zp . Cauntry Zp Country 5. Centificate of Status Desirad a Eeae'Zasq L‘;r;ﬂ""a'
8. Nemo and Address of Current Roglsterad Agent 7. Name and Address of New Reglstered Agent
- — i -—— —e - e |~Name i st e S e e i e —_
CARTER, LD
1610 STATE RD 17 NORTH Streat Address (P.O. Bex Number is Not Acceptable)
SEBRING, FL 33870
City FL | Zip Code

8. The above named entity submits this statenent for the purpose of changing lts registered ofice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, typad or printed name of reginared agani and tive if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWIll FEE I$ 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo wilf be Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 D 01 pslate TE {Jchange [ Addition
NAME CARTER, LD NAME
STREET ADDRESS | #6910 STATE ROAD 17 NO STREET ADDRESS
CITY-57-ZIP SEBRING, FL. 33870 CITY-5T-ZiP .
TITLE D O beste TILE DO changs 7 Addition
NAME CARTER, MARTHA S NAME
STREET ADDRESS | 1610 STATE RAOD 17 NO STREET ADDRESS
CITY- 57-2P SEBRING, FL 33870 CITy-51-21P
TTLE D [ pelets E [Cchange [ Addition
HAME ORPURT, REX L NAME
~STREET ADBRESS | 217 PARADO CIRCLE —— Tt e || - STREET ADDRESS - e E e L e - T et
Ciry-s7-2IF SEBRING, FL 33870 CITY-ST-2P
TITLE 3 Dalete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2Pp l CITY-ST-2P
TALE 3 Delets TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P OIY-57-2P
THLE 33 Delets TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S57-2P CITY- ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further cartify that the information
indicated on this report or suppiemental 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 recalver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmen 1h an adgress, with all other like empowered,

SIGNATURE: W4 NI VUM L (A 44 'S.Q(M oV .,-U,A(\D;O‘F g3 2RS- 55

Duﬂmﬁwenb—(’




