2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) | - FILED
DOCUMENT # P83000040810 ’ S Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State

PRE-PEELED FRUIT, INC.

Principal Piace of Business : B Mztiling Address
130 SAMPEY RD, - P.OBOX 128
GROVELAND FL 34736 GROVELAND FL 34736
us us
Suite, Apt. 4, efc. L Suite, Apt #, slc, o S - 15t MOOH_E CR2E034 (10'104)
City & State _ o City & State - - 4. FEI Number Applied For 1
_ . o 59-8190286 Not Applicable
Zip Country 2o Country 5. Cerlificate of Status Desired O $8.75 ptddiiional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
o ) S S Name i -
?SES\ %\/&th:’lﬁégf}{ﬂ%ig Street Address (P O, Box Number is Not Acceplable)
GROVELAND FL 34736
City FL | Zip Code

8. The above named entily submita this statemeht for the purhose of changing its registered office or registerad agent, or bath, In the State of Flarida | am familiar with, and accept
tha obligations of registerad agent. -

SIGNATURE e - —
Signalure, fypad of prinied namo of registorad agent and It il Epplicable {NOITE Rigislaid Age™ sigrature requlred when romsiating) DATE
oWl S X L , . .
Aﬁe':tE b!l 2055 ESE m:ﬁ"%:t;;ggo oo 8. Election Campaign Financing  $5.00 May Be
ay 1, ; 00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. _ L EFF'ICEF(S éND IPIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[HiA3 DP T oetete unF [ Change [ Addition
NAME SEALY, M5 NAME
STRECT ADDRESS | 518 SOUTH MAIN AVE SIREFT ADDRESS 01 f%%q%gggg%%gﬁﬂ 10 150. 60
orv-sT.2P | GROVELAND FL 34738 o ) Cirv 51 2P ! = .
i pSOT - o — " Closee ity [Jchange T Addilon
NAME BROWN, KATHRYN § NAMF
SIRLEY ADDRESS | 7421 T.L. CLINE RD STHEET ADDRESS
CiTY.ST.21P GROVELAND Fl. 34736 CHY.ST-21P
Nt DV ) B Coeete i Tlchange [ Addilion
NAME SEALY, BARBARA A HAME
STREFTADDRESS | 518 S MAIN AVE AAREY [ ARDRESS
oIy-51-20 | GROVELAND FL 24738 LTY-S1-21F
T D T ) [ Delete f e - (JChange [ Acition
NAME SEALY, SPENCERE NAME
SIRCCT ADDRESS [518 S MAIN AVE CIREET AGDRESS
CITY-ST-21P GROVELAND FL 34736 ClY-ST-21P
iIne ' ) T Cloaete € wir ' ' O] Change [ Addilion
NAME NAME
STRETT ADDRCSS SIREET ADDRESS
oiry- 5. 2P ARSI
[ '  Diodete ot ~ [ Change [ Addition
NAM[ MAME
STRELT ADDRESS ) STREET ADDRESS
Y -SE-7IF oI 5T-2P

12, [heteby certify that the information supplied with this filing does not quallly for the exemplion stated in Section 119.07{3)(1, Florida Statutas. ) further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or thedgceiver or rustes empowered to execute this report s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blaek 1 1if
changed, or on an attachjnent with an address, with all other like empowerad

: , Browow
SIGNATUR i O p et hm . g

) Yy
k] d 1
SIGNATURE ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Daytma Phone ¥



