2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000076822 Jan 29, 2004 08:00 AM
1. Entiy Narme Secretary of State
CARPENTER FRUIT COMPANY, INC.
Principat Pi'ace of Business Mailing Address
214 MIRAMAR DRIVE 214 MIRAMAR DRIVE
LAKELAND FL 33803 ’ LAKELAND FL 33803
T T MG AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 {11/03)
City & State Ciiy & Stale 4. FEI Number ' Applied For
. 65-0563704 Not Applicable
Zip Country zp Country 5. Certcate of Status Deswed O gi'gesq‘ﬁf:;“‘mal
€. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent "
Name
gﬁ;RI:AE[I'R\EhEAF}\’RSEA)‘m{./JEL P Street Address (P.O. Box Number is Not Acceptable) T B
LAKELAND FL. 33803
City . — FL Zip Co.c-jé N

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE [~R7-0 %
Swgralute, lyped o gnnted name of regisiered agam and silla i applcabla. (NUTE Registered Agent signature tegufred whén romstating) DATE
AﬂsniﬂEaN?‘grﬂ-& F;EE Ii??;g 00 9. Elegtion Campaign Financing $5.00 may Be
er May 1, ee will be $550. - Trust Fund Contribution. [0 Addedio Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ] 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Deleta e HOODGOORDER [ Change (7 Aodition
NAME CARPENTER, SAMUEL P HANE 01728/ 04-50084-003 150.00
SIREET ADERESS | 214 MIRAMAR DRIVE STREET ADDRESS
GITY-ST- 2P LAKELAND FL 33803 CITY - ST- 2IF o
e VSD 1 Delete . TLE [T Change  [] Additicn
NAME CARPENTER, JANET § NAME
STREET ADDRESS | 214 MIRAMAR DRIVE STREET ADDRESS
CITY-5T- 2P LAKEL AND FL 33803 7 o CITY-5T-2P o B o
TIVLE . O pelete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY.5T- 2P )
TITLE 3 Delete TITLE ] Crange  [J Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-ZP ] o
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) LITY-ST-ZIP o
TE 3 pelsie TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

12. | hereby cerhiy that the information supplied with this filing does not qualify for the exemption stated in Sectioh 1 19.07?3}0), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recever or trustee empowered to execute this report as required by Chapler 607, Florida Statules, and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

&GNATURE:MM?@W@ Fes . [R7-0%  BUZAIT-§797
SIGNATURE AND TYRBED OR PAINTED NAME OF SIGNING OFFlCEHﬁH DIRECTOR Date Daylmme Prone #




