2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # V47172

1. Entity Name

JUICE CONCENTRATES INTERNATIONAL, INC.

Secretary of State

02-04-2004 90082 049 ***150.00

Mailing Address
PO BOX 7545

Principal Place of Business

5589 S. TERRACE DR.

28006704

EAGLE LAKE, FL 33839 LS WINTER HAVEN, FL 33883 US
s v A0 T EGERAKOR IR
Suite, Apl. #, efc. Suite, Apt. #, elc. 01272004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3131291 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ] $875 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMAS, CHARLES P
1101 VERNON AVE NW
WINTER HAVEN, FL 33881

VICKIE RICHARDSON

Street Address (P.O. Box Number is Not Acceptable)

5589 S. TERRACE DR,

City

WINTER HAVEN FL | “* %3839

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed o printec name of registered agend and fitle il applicable,

{NOTE: Registered Agert signalure recuired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 5T 1 Delete TITLE P RES IDENT K1 Change [ Addition
NAME RICHARDSON, VICKIE NAME
* STREET ADDRESS | 1990 8TH TERR SE STREET ADDRESS V. PRESIDENT
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP SEC. TREAS.
TALE i 3 Delete TITLE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITy-ST-2IP
TTLE [ Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-ST-21P
L O pelete TITLE O Change [ Addition
_IANE NAME
v STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-11P
ETLE 2] Deete TITLE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-ZIP Chy-ST-21P .
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§T-ZIF GrTY-ST-ZIP

12. i hereby certify that the infor

indicaied on this report orZlppiemental report is true an

changed, or on an att:

ion suppfied with this ﬂling daes nol qualify for the exemnption staled In Section 119.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or thegeceiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATUF{E:\“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

mert withean addr ith alfoyper flke empowered.
(C/p?ii/ SWJ e Rk 01 " LA0 4 m43 29425 ?ﬁ‘

Daie Daytime Phone #




