2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

1. Entity Nama
TGR FRUIT COMPANY, INC.

DOCUMENT # P99000046636

Secretary of State

05-03-2004 90714 008 ***150.00

Principal Place of Business

209 AVE A
FORT PIERCE, FL 34950

Mailing Addrass

209 AVE A
FORT PIERCE, FL 34950

94073543

2. Principal Place of Business

3. Mailing Address

EHAEIT AR R ER G

Suite, Apt. #, etc.

Suite, Apt. #, etc. 04052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0931171 Not Applicable
Zp Country Zp Country 5. Cerlificats of Status Dasired [ gg';?qmm""ﬂ'
6. Name and Address of Current Registered Agonl 7. Name and Address of New Raglistered Agent
RUSSELL, TG e

8680 INDRIO ROAD

Strest 211693(?.‘230 Eumxr Is Not Acceptable)

FT. PIERCE, FL 34951

v Foey PleRCE FL [ 8450

8. The above named entity submits this statament for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or hath, in the Stata of Florida. | am familiar with, and accept

Signatura, typed or printad nama of registerad ngent arxs tite if applicable.

{NOTE: Regiatored Agent signatre reuined whan reinstating)

FILE NOWI!l ‘' FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5 00 May Be
D Added to Fees

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ Deleta e O changs {7 Addition

NAME RUSSELL, TG HAME

STREET ALDRESS | 209 AVE A STREET ADDRESS

CITY-5T-ZIP FORT PIERCE, FL 34950 CITY-ST. 21P

TTLE [ Detete TILE [3Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CATY-57-ZIP .

TE O belete ~ | mE - "D changs [ Addition

MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CiTy-s1-20P

e [ betete TmE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP iy -ST- 2P

TME 1 pelete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ENY-ST-2IP

TME [ pelets TME [ change [ Agdition

NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cem{K that the information supplied with this filing @oes okqualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cetity that the information
indicated on this raport or supplemental report is true agd accurate an, that my signature shall have the same lagal effact as it made under cath; that | am an officer or director
of the corporation ¢r the re r rustee empoweradfto execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r Block 11 if
changed, or on an address, with alfother like empo#erad.

SIGNATUR il | o

SIGNATURE ART-FYPER-OH PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ale M Daytime Phore #




