FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S50562 04-15-2005 90071 024 ***150.00

1. Entity Name

GENERAL JUICES, INC,

Principal Place of Businass Mailing Address N
2231 W HIGHWAY 44 2231 W HIGHWAY 44
EUSTIS, FL 32726 EUSTIS, FL 32726

HRERER AR

02022005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T AT

59-3066476 Not Applicable
" ) $8.75 Additional
L L . e -5‘ Certificate of Status Deﬂﬂd O Feo Required - i

6. Name and Address of Current Reglstered Agent

BROWN. THOMAS | | | DO NOT WRITE
EUSTIS, FL 32726 IN THIS SPACE

8. Tha above named entity submils this statement lor the purpase of changing its registared office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Sigrature, typed or prinled name of regisiered agent and Lt if apphicable. (NQTE: Registerad Agent Signaiee required when reinsiating) DATE
FILE NOW!Hl FEE IS $150.00 8. Election Campaign Financing $5.00 May; Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS }
TILE D
RAME -~ BROWN, THOMAS H

STREET ADORESS | 2231 W. HWY 44
CITY-ST-2P EUSTIS, FL

ME D . . :
NAME BROWN, JERRY P ' E . :
STREET ADDRESS | 2231 W. HWY 44
CIry-ST1-21P EUSTIS, FL

TMLE- - o - _ . P Soad B . St A Tl - L

NAME

ol . DO NOT WRITE

- | | IN THIS SPACE

STREET ADDRESS
CITY-51-2P

e -
NAME

STREET ADDRESS
CITY-ST-2IP

T
NAME ‘
STREET ADDRESS e e e
Ciy-s1-2P

] [ epkdl repurt is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corpgration or the recelvar“or 0 execute this report as raquired by Chaptar 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant ther like empowered,

SIGNATURE:

12. | hareby cerlify that the information supplied with this Ii[ing doos not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplem
trust

empy
h an addre:

4

'-H:,u\’_ 252-357- Uiy

b TYED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Prane #




