2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCURMENT # P23000040810 Jan 31, 2004 08:00 AM
3. Emiy fiasme Secretary of State
PRE-PEELED FRUIT, INC.
Principal Place of Business Mailing Address
130 SAMPEY RD. R PLOBOX 128
GROVELAND FL 34736 GROVELAND FL 34736
us us
S AT
Sunte, Apt. #. elc Swuite, Apt #, elc. MOORE CR2E034 ({11/03)
Crty & State R City & State 4. FEI Numbst g Appited For
59-3190286 [ [Rot Avicatie
Zip Country 2ip Couniry 5. Certficae of Starus Desrad 0 geaelﬂresq g?:giona&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
1S§OA %&th’oégKﬁgig Sireet Address (P O. Box Mumber is Mot Acceptable)
GROVELAND FL 347386 — e
City T FL I Zip Code

B, The above named enbity submits this staternent far the puepose of changng ite registered office or registered agent, o both, in the State of Flonda. {am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . —— et
Signatur. typad ar panted name of registered agort and e 4 apploze [RIOTE. A Agan! sigr required wnen 1oi Q) DATE
— e - - - ——— e
FILE NOW!I! FEE !S ‘$-15U'OQA < 8. Clection Campaign Financing $5.00 May Be
After fMay 1, 2004 Fee will be $550.00 iR Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
16, OFFICERS AND DIRECTORS 11. AGOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE e [ pelete THeE 1 Change [ Addition
NAME SEALY, MS NARAE L ey
STREET ADDAESS 1518 SOUTH MAIN AVE STREET ADDRESS e -;‘333,%2?%%%%, 3 150,00
orv-st-26 IGROVELAND FL 34735 TY-53. 2P Sht ML = il
{13 DSOT ' 3 Detele TILE T [ change [ Addition
NAME BROWN, KATHRYN S HAME
STREER ADDRESS § 7421 T.L. CLINE BD STREET ADCRESS
TITY-ST-0F GROVELAND FL 34736 | CiTY-ST- 2P
TE oV ' O Deiete ieE ) O Chenge 1 Addion
HAME SEALY, BARBARA A NAME
STREETADDRESS [518 5 MAIN AVE STREET ADDRESS
or-st-z | GROVELAND FL 34736 oIy -57-a17
THLE D O3 pelete THE {Joharge [ Addition
HAME SEALY, SPENCERE NAME
STREEY A0DRESS 1518 S MAIN AVE STREET ADDRESS
GITY-55-2P GROVELAND FL 34736 3Ty -ST- 2P
e 3 peiere unE Cichange [ Acdition
HAME HAME
$TRELT ADDRESS STREET ADDRESS
Ty -51-2P CITY-81-2P
i ' O vete e Clcaange [ Addion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-57- 1P CITY-ST- 2P

12. { heraby sertify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Standes. | further cartify that the infarmation
indicated on this report or supolemertal report is true and accurate and thet my signature shall have the same legal effect as if made unglar oath; that | am an officer or director
of the corporaton or the recéyver or rustee empowerad ta execwie this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmegt with an address, with all other like empowered,

SIGNATURE: D Do ch%hn{n S. Ao i/gﬁ/ﬁ‘i’ 354 -9/

BICRATVOE 20T FYBE M T OOITE MALIE BE SRR, TTHTETE (v ST YR Tradene Enone 4




