»t

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P92000001362

1. Entity Name
CARTER'S FRUIT, INC.

Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90095 041 ***150.00

Principal Place of Business

3400 STATE RD. 17N.
NORTH SEBRING, FL 33870  US

Mailing Address

1610 STATE RD 17
NORTH SEBRING, FL 33870

2. Principal Place of Business 3. Mailing Address

AU AR AR R

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

04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-0408241 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Addltional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CARTER;LD™ — — =~ TTCTITTTYTTT T e e & C T e e = eemmm T
16810 STATE RD 17 NORTH Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typec or printed name of regisiered agent and litls | applicable. (NOTE: Reglszared Agoni Signatne 1equired whan reinsiting} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O detete TILE [ Change [ Addition
NAME CARTER,LD NAME
STREET ADDRESS | 1610 STATE ROAD 17 NO STREET ADDRESS
CITY-ST-2P SEBRING, FL 33870 CiTY-81-21P
TMLE D O oelete LE [ Change [ Addition
NAME CARTER, MARTHA S . NAME
STREET ADDRESS | 1610 STATE RAQD 17 NO STREET ADDRESS
Cimy-5T-2P SEBRING, FL 33870 CITY-ST1-ZP
TMLE D [ pelete TMLE [J Change [ Addition
NAME ORPURT, REX L NAME -
STREET ADDRESS . 217:PARADO.CIRCLE . - . — « - ool -STREET ADDRESS | et e - e i s = 2 e g e i —semrrns
CITY-S¥-2IP SEBRING, FL 33870 CIY-ST-2P
L33 O belete TME [ Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-§T-2IP
me [ Delete TME Cdchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TME 1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-St-p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07”3)“). Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @

ect as if made under aath; that | am an officer or director

of the corporation or the receiver ar trustee empowered (o execute this repgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red. .

changed, or on an attachment with an address, with all other iike empo

SIGNATURE:

Cads,

Y63 385-S6AL

Y \L1-0S_

Daytme Phone #




