2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 262180 May 02, 2005 08:00 AM
1- Ently Name ecretary of State
TALOFA FRUIT COMPANY .
Princip.gal Place of Business Majliﬁg ;t\ddress
JAMES F GAUTIER JAMES F GAUTIER
600 CHERRY ST. 600 CHERRY ST.
RS PR RO IO R
2. Principal Place of Business - 3, Mailing Address o
Suite, Apt. #, elc. T Suite, Apt #, elc. o 15t MOORE CR2E034 (10/04)
City & St i Cily & State 4. FEI Number T [Applied For
59-0992271 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gei l‘:‘if;;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name ’ IR
g‘&uéﬁth&gﬁgg c. Street Address (P.0. Box Number is Not Acceptable) ' T
600 CHERRY ST - -
CRESCENT CITY FL 32112
City FL J Zip Code

8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, of Bath, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Siinature, typed of panied name of rsgrs(aredwa;;enféﬁ& tilla nfTrlpTucaTsfef (NOTE Registarac Agant sigratue required wheit re?ﬁs't_a!mg_) B - DATE

FILE NOW!! FEE IS $150.00° 9. Election Campaign Financing  $5.00 may Ee

After May 1, 2005 Fee Will Be $550.00 Trust ™
* . . trits .

Make Check Payable te Florida Department of State rustFund Contribution. - L1 Addsdto Fees
10. OFFICERS ANDDIRECTORS i1 "~ ACTITIONS/CHANGEE TO OF FICERS AND DIFECTORS TN 117~
TIE PD M pelete Uitk [l change [ Addition
NAME GAUTIER, GREGORY C. NAME U{]GU!}DB‘;‘:}DEC{ -
STREFT ADDRESS | GRAND RONDG STREST ADORESS T 1% AP CanT 150,00
iy .ST-FiP CRESCENT CITY FL Y- ST 0%, 03; ¥ Bﬂﬁgi Bﬂ:s ﬂ. )
RiTLE VD Ol oeete W ne [ Change L] Addition
NAME WENDEL, JANET G NAME
STREET ADGRESS | E MAIN ST STAFET ADDRESS
Gire-s1-2p POMONA PARK FL ITY- 5120
e STVD [ elete it Clchage [ Addition
NAML GAUTIER, J. SCOTT MAME
STREETADDRESS | HUINTINGTON SHORTCUT ROAD STREFT ADDRESS
CHY.ST 20 | CRESCENT CITY FL CiTY-ST- 2P
e ' 1 Delsts i Ol change [ Adeilion
NamE NAME
STREET ADDRESS SIREE | ADKESS
CITY . §T-2I CUY-57. 2P
Tite ' T3 Delele it T [Clchage [ Addilion
HAME NAME
STRFET ADORFSS STRERT ADDRESS
CiY-SE-2IF CHY-ST- 4
NILE ' O pelet: Bk I:I Change {7 addition
NAME HAME
STREET ADDRESS STREE T ADDFESS
CIY. Sl 3w CITY-S1- 4P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statites. | further cenlify that the inférmation
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal aiffect as if made under oath; that | am an officer or director
af the corporation or the receiver of rustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all other fike empowered . _ -

SIGNATURE:

D TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR ~ Baytene Phone &

P



