FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000084547 03-21-2005 90075 003 ***150.00

_1. Entity Name __-

SOUTHWEST FLORIDA FRUIT COMPANY INC.

Principal Place of Business Mailing Address
106 SE 14TH ST PO BOX 177
IMMOKALEE. FL 34142 IMMCKALEE, FL 34143
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acecept
the obligations of regislered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and litle if apglicable, (NOTE: Registered Agenr signature raquired when reinstaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gantribution [0  Addedto Fees
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12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Sectnon 119.07 3)(|) Florida Siatutes. 1 further certify that the information
indicated on this reporfigr supplemental report is true and accurate and 10 y signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or tha\feceiverr trugt gaempowered to executs JhisTeport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

i% with all other [ke"Gmpowered.

changed, or on an attachyignt withan 2
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SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




