FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000055550 05-05-2005 90113 016 ***150.00

1. Entity Name
FRUITFUL INVESTMENTS, INC.

Principal Place of Business Mailing Adcress
8098 915T TERRACE NORTH PO BOX 10007
LARGO, FL 33773 LARGO, FL 33773 50
* e s IR
?mo PARR _Brid |
Suiy ,ipt. #:;1 Suite, Apt. #, elc. 04302005 Chg-P CRZE034 (10/03)
ity & State City & State 4. FEI Number Applied For
)wErLAS PARK , FL 50-3456787 Not Appiicaie
§’33 2 8 / Couumryé /9 Zp Country 5. Certificate of Status Desired a Ei.;esq&:j:ditional
6. Name and Address ot Current Registared Agent 7. Name and A of New Regi Agent
Nal
REED, JOHN W | “REED, JOHY W

8098 91ST TERRACE NORTH Syeet Address (P4). Box Number js Not Acgeptable) -
LARGO, FL 33773 | Mﬂlﬁ H-14

Plocrias pPARK FL | 3553/

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE (sxma MV\ . \JJ L'x \'31.1 D-S

hare, Qp‘d of ponted name of regisiered agett and ke it applicable. {NOTE: Regislerad Agant signature required when remstaling)

FILE NOWII! FEE Is 51 50.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICEHS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P " T Delete TmE MChange [ Addition
b TS
NAE REED, JOHY W AN /Q!’&d, JOHL &
STReET ADOFESS | 8098 91ST TERRACE NORTH sreroness | ) OO PARNK gLy B-14
oiY-s1-20 | LARGO, FL 33777 CITY-ST- 2P O CLLAS PARK FL 3329/
e 0 Detete Tme 7 Ochane 0 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-21P CITY-ST- 1P
TIME O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIFY-ST-2IP
TME O peete TLE O cChage 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TME 1 Delete MLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this 1eport or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name g inplock 10 or Block 11 If
changed, ar on an attachment with an address, with all other like empowered. Dﬁ%\ -, 5 \,\1)‘ ’

SIGNATURE: X Y~ v (Leed “\\30}7\ oS ©0BS

SEJE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




