2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P9700010359

FLORIDA PINEAPPLE OF LOXAHATCHEE, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90029 037 ***150.00

Principal Place of Business

9144 GREENBRIER COURT
DAVIE FL 33328

£

Mailing Address

9144 GREENBRIER COURT

DAVIE FL 33328

ul

VIURILLY

2. Principal Place of Business U
' dhove

3. Mailing Address

]
@z(aa:vé'

Al

I

AL

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
65-0802440 . Not Applicable
1 Zi ) .
Zp Country P Country 8. Certificate of Status Desired O M
Fee Require
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent :
——— = e z - Nﬂﬁ.‘{'—-—-\ -,,, o S e e ot

BROWN, HENRY S
9144 GREENBRIER COURT
DAVIE FL 33328

\

Street Address (P.O. Box Numw

City

FL Zim\\-l'

the obligations of registered agent.

/]

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agen, or both, in the State of Florica, | am familiar with, and accept

SIGNATURE

Signature, typed or printed name

eTisterad age

anct iitle it applicable.

(NUTE: Registared Agent signature required when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TImLE [ change [ Addition
NAME BROWN, HENRY S '/ NAME
STREET ADDRESS | 9144 GREENBRIER COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST- 2P
TME [ Detete TmE (3 Crange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GITY-§3-2P . ~ o CITY-ST-2IP
TME i [ Detete TME [J Change  [T] Addition
RAME : ANE ;
~STREETADDRESS ] = T e e = s e et BoREss T[T T T T s T e e e ey e 2 e
CITY-ST-7IP CITY-ST-2P
TILE 3 Delets TILE [ change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE [J Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-5T-2P
TME [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

indicated on this report or suppleme,

changed, or on an attachrnent wit

SIGNATURE:

‘ | report is true an
of the carporation or the receiver or frustee empowered to
n address, with all ot

accurate

owered.

‘N2t e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
c that my signature shall have the same legal effect as if made under gath; that | am an officer or director
j& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/’/ ENA Yy Z/‘o

, ¢g'ﬁf
v 231 lod 424967

STARTORE A (VPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Déyiime Phana #

PR,



