2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # 851233

1. Entity Name
FRUITPACK INTERNATIONAL, INC.

ecretary of State

04-29-2005 90197 030 ***150.00

Principal Place of Business

15000 U.S. HIGHWAY 307 NORTH
DADE CITY, FL. 33523-2401

Mailing Address

P.0.BOX 97

DADE CITY, FL 33526-0097

0693941

2. Principal Place of Business 3. Mailing Address

TR LRSI R ECHRTA AR A

Suite, Apt. #, efc. Suite, Apl. #, elc.

04272005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3066061 Not Applicable
Zip Country Zip Counlry . . 38.75 Additional
5. Certificate of Status Desirad ) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4 '

WESTON, FL 33331

'‘Wee o= . BN

Street
f

B8 s HidRpy =ol Ne

BADE C Ty

FL 24802

8. The above named sentity submits this statement lor the purpase of changing its ragistered office or registered agant, or bolh in 1?15 Stata of Florida. | am familiar with, and accepr

the obligations of ragistered agent,

ot/2s/ox

SIGNATURE /_EM’V\.
L

ture, typed of printed name of registered agant and bl if apphicable.

(NOTE: Registered Agent Signdiure requred when renstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

1ITLE CEO lete TITLE [J Change [ Addition
NAME VILJOEN, GARY NAME

SIREET ADDRESS | 13060 SAMRTWAY COVE DRIVE STREET ADDRESS

crv-si-2p | TEMPLE TERRACE, FL 33637 Y -S7-2P

TITLE VT Tele TITLE [ cChange [ Addilion
HAME JOHNSON, KIMBERLY S NAME

SIREET ADDRESS | 4514 FERNCROFT CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33629 CITY-S1-2P

T o =0 O Detete e CEO O Charge  EEMRSGion
NAME T = MAME é

STREET ATORESS > STREET ADORESS Fg Li Lo H. (G H-u)ig golal) f\’ e
CITY-§7-2P CITY-51-2P m ﬁ -0 5 < t‘l."Y

TILE O elete TILE [j {:hange Mmm
NAME NAME 53*

STREET ADDRESS S1REET ADDRESS F 5 OCDO U\ o5 k 301 Al -
oIy- S1-2p CliY-ST-7P :D.A—_-DE Il lTy = L. 3‘@3
Tme [ Delete TIILE [ charge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIiY-ST-2IP

TITLE 0] pelete i [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin g does not quality tor the exempiion stated in Section 119.07(3)(i), Florida Statutas. § further cartity that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or tha receiver of rustea empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

incicaled on this raport or supplemental report is true an.

changed, or or an attachment with an address, with all other like empowered.

SIGNATURE:

TRoda. RaEN REESE

(._SIBNATUHE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dail % Caytime Phone #

o+/;zn/o5 352-52 l-'m?ﬂ—




