FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT £ Stat
DOCUMENT # P98000058508 ecretary of State
04-29-2005 90257 041 ***150.00

1. Entity Name
FRESH NECTARS CO.

Principal Place of Business Mailing Address
1900 OLD DIXIE HIGHWAY 1900 OLD DIXIE HIGHWAY
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946

>

TR

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Lo L

22-1730979 Not Applicable
5. Certificate of Status Desired ]} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agant

CARNELL, RIGHARD Wt DO NOT WRITE
FORTPIERCE FL 39940 IN THIS SPACE

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

SIGNATURE

Signature, typed or prinied name of registerad agent and title fl applicable. (NOTE: Registered Agen] signature required when reksiating} DATE
FILE NOWII! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TITLE DPT
NAME NELSON, GREGORY P

STREETADDRESS | 1900 OLD DIXIE HIGHWAY
CITY-51-2P FORT PIERCE, Fl. 34946

TILE DVPS

NAME CARNELL, RICHARD M JR
SIREETADORESS | 1900 OLD DIXIE HIGHWAY
CITY-ST-2IP FORT PIERCE, FL 34946

TIMLE
NAME

o s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIyY-57-21P

TMLE

NAME

STHEET ADDRESS
Cmy-§T-2IP

TIME

NAME

STHEET ADDRESS
CITY-S1-2p

12. 1 hereby centify that the information supplied with this filing does not gualify for tha exemption stated in Section 119, 07?{ (i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
pipowere

Richard M. Carnell, Jr. 4/27]05 772-489-7275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Vice President i

of the corporation or the recelver or trustee empowered to execyte
changed, or on an apa an geidfBds, with all oive)

SIGNATURE:




