FILED
| Jul 06, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION . Secretary of State
ANNUAL REPORT 07-06-2004 50010 009 ****61 .25

DOCUMENT # 790817

1. Entity Name
FLORIDA CITRUS PACKERS

Principal Place of Busingss Mailing Address

302 S, MASSACHUSETTS AVENUE 302 5. MASSACHUSETTS AVENUE 44046842

P.0O.BOX 1113 P.O.BOX 1113

LAKELAND, FL 33802 LAKELAND, FL 33802

R S ORRE LR AN IR ERUNER N
Suite, Apt. #, etc.‘ Suite, Apt. #, etc. 07022004 Chg-NP CRZE037 (10/03)
City & State City & State 4, FEI Number . Applied For

59-0907251 Not Applicable
. N A Zio ! Country 5. Certificate of Status Desired __ [1_ __feae thqj,f‘;’c'."f"f?‘, ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
KINNEY, RICHARD
302 S MASS AVE Street Address (P.O. Box Number is Not Acceptahla)

LAKELAND, FL.33802

City FL I Zip Codé

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of iegistered agent and title if appiicaple. (NOTE: Registered Agen! signature required when remstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy 8e Make check payable to

Due by Septemher 8, 2004 Trust Fund Centribution. O Added to Feas Florida Dapartment of State

10. ! OFFICERS AND DIRECTORS 11, ADDPTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE 8TD & Beiere THLE (‘,rém [ Ctange  [Shndilion
NAME VELDHUIS, JOHN NAME
STREET ADDAESS | P.O. BOX 1047 STREEY ADCRESS |39 '-l S K2 dﬁ ‘S-A' ‘ .“{' K
orv-st-zp | TAVARES, FL 32778 avstwe [Vers B @oﬂ. F L 3290
TMLE vPD D) TiLE [] Change [®FRddiion
Wve . | FORTJR, RICHARD A NAME michel Sa. | \ n A,
STREET AORESS | 221 W BROADWAY streeraoneess |1 §A b th erry ake
oTY-sT-7P | FORT MEADE, FL 33841 ovsrze Bep Uc.la.noQ E L 3 q 136
me . CT|PDTT ST T WDelee e TISTD *[J- Change——®#daition
NAME HAMNER, GECRGE F JR NAME 'R VYIAu.lol en, S
SIREETADDRESS | 7355 SW NINTH ST STREET ADDAESS
CITY-ST-2iP VERQ BEACH, FL 32968 CITY-ST-7IP
TiTte vPD ' [ petzte e [Srthange {7 Addition
MAME STREETMAN, GEORGE H NAME
STREFT ADDRESS | PO BOX 880 STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32961 CITY-8T-2IP
TITLE Mp I Detete TimE [J Change [ Addition
NAME KINNEY, RICHARD J NAME
STREET ADDRESS | P.O. BOX 1113 STREET ADDRESS
CITY-5T-2P LAKELAND, FL 338021113 CITY-§T-2IP
TITLE T Delate TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-21P

12. | hereby certify that the information supplied wiithis filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this repon. supplamental report ik Yue and accurate and that my signature shall have the same lagal offect as if made under oath; that | am an officer or director
of the corporation or (€ re erver or trusfe emplylered to exacutethis report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an at nt wilh an addresk Nith all other like gmpowered.
{%IGNATURE L . ZU'* i{’ ane 2hfos W3.L¥2-0/S) |

SIGNATUHE AND TYPED OH PRINJED NAME O Date Daytime Phone 4
—¥




