%9

# Principal Flace of Business
% S. TERRACE DR.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V47172

1. Entity Mame

JUICE CONCENTRATES INTERNATIONAL, INC.

Mailing Address

PO BOX 7545

EAGLE LAKE, FL 33839 US WINTER HAVEN, FL 33883 S

2. Principal Place of Business

289 S Tercaca Dr .

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90029 038 ***150.00

40004263

GBI T

RICHARDSON, VICKIE

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
R F’— — . ) 59-3131281. _ . _IMot Apprcabts_|
: 0 it ) N PR —— o T = - = : T T —eT »
e Country an, Country 5. Certiticate ot Status Deslred O $8.75 Additional
_m% 1k s Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

~5688 S TERRACE DR.
EAGLE LAKE, FL 33839

Sireet Address (P.Q. Box Number is Not Acceptable)

13

” the obligations of registered agent.

SIGNATURE

CE%&JM
8. The above named entity submils this statement for the purpose of changing its registered office or

] |84 S, Tecrace Dx

gisterad agant, or bolh, in he Slale of Florda. | am farniliar with. and acceg

FL [ 48%ag

Sigriaure, yped of prinled Nome of registosed agant and te | appscatie.

[NOTE: Renisierad Agen! signaiLie reduirad when rensiating)

D

ATE

9. Election Campaign Financing

FILE NOWIlIl FEE IS $150.
3 00 Trust Fund Coniribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
THILE PVST T Delete TITLE ' [ change [ Addilion
HAME RICHARDSON, VICKIE NAME
STREET ADDRESS pooBraTHrFERRSm= BSQ S. Teconce ’Df'. STREET ADDRESS 88q 5 CTecroee- D '
CITY-St-21P - ¢ MF‘,’;; CITY-ST- 2P aq
i T T " O Delete TME T TTTTTT T T TOokange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip GITY-87-Z
MLE 2 petete TITLE () Ghamge ] Addition
NAME ' NAME
STAEET ADDRESS STREET ADDAESS
CiTy-5T-2IF BT B T ST CITY-51-789 i
L - - O Detete - - T O change [ Adgition
NAME Col . A 7Y e
STREET ADDRESS STRELT ADDRESS
GIFY-ST-2IP o CITY-ST-7P
TITLE . ’ B i e p AlD JEN 14 ZWS ] change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS QK "ﬂ= g‘ })3
CiIY-S5-2p OITY-5T-IF
TITLE 3 vatete TITLE [ change [ Addition
NANE RAME
STREET ADBRESS STREET ABDRESS
CITY-§T-2P CITY-ST-2P

indicated on 1his reporl or sup
of the corparation or the reg,

G eiesd.

t2. | hereby certify ihal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | turther certify thal the micrmation
mental repart is true and accurate and that my signatura sha!l have the same legal effect as it made under oath; 1bat | am an officer or director

l/'l/os/

Oue

wered 0 execute this feport as required by Chapter 807, Florida Statutes; and that my name anpears in Block.10 or.Block 1 1.if ..
. AT GNET TRE empow D =

- -
Daytare Phook s

b
Il



