L% S

. 2005 FOR PROFIT CORPORATION FILED
“ ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P98000062591 Secretary of State
1. Entity Name 02-01-2005 90034 011 ***150.00
CJ FRUIT, INC.
Principal Ptace of Business Maiing Address
5324 DUEY RD PO BOX 56 ' ~UuUvIL gl
POLK CITY FL 33868 POLK CITY FL 33868
o s LR AN
5320 Dy wny Al fo" B s
Suite, Apt. #, elc. s Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Citg & State . ity te 4. FEI Number Applied For
EQ I kCnL,« /: / Oi‘ 7:61-74\/ P’/ 65-0860062 Mot Applicable
325 ? bg 7 Gou : J 1« 3 Zg} ?bg, CAL;“}V K 5, Cerificate of Status Desired O ?g.;g“ﬂ:d:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
' Name .
g@gfb%%{, ‘IJRD N T - Street Address (P.Q. Box Number is Not Acceptable) .
POLK CITY FL 33868
City FL Zip Code

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 Flerida. | am familiar with, and accept
the abligations of registered age! )

SIGNATURE _~ L W< FrUA
Sgnaturs, typed ol regisierad agent ana ullg if appicabla, {NCTE PRegsstered Agenl signature required when teinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST 3 pelete e [Jchange [ Addition
NAME PATE, COY J RAME ‘
STREET ADDRESS | 5324 DUEY RD . STREET ADDRESS
CITY-51-2P POLK CITY FL 33868 CIry-51- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CFTY-ST-2F
TLE . o 0] etete TITLE [ change [ Addition
NAME NAME ’ o ’ - -
STREET ADDRESS. . o R - . _ STREET ADDRESS - . -
CITY-ST.2IP CITY-51-2P
e O Detete THILE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P
TITLE [ Delets TITLE [Jchange  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-27IP
WLE 3 pelete TITLE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reéport is rue 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 frusteg,empowerad to executa this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdjess, with all other like efypowered.

Pas  Jases  sB9syIAu

Cate Daytime Phans ¥




