o~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AN
Secretary of State

DOCUMENT # 275299

1. Endity Name
ADAMS CITRUS NURSERY, INC.

Maifing Addrass

P.0. BOX 1505
HAINES OITY, FL 33845

Principal Flace of Busingss

STATE ROAD 544 EAST

HAINES C(ITY, FL 33344 us

DO NOT WRITE IN THIS SPACE

8. Name ami J\ddress ot current Rtered Aient

ADAMS, WILLIAM G.
ST. RD. 544 EAST
HAINES CITY, FL 33844

MR AR

04302004 No Chg-P CR2E034 {1 Ct!03)
- - s == B
4. FE! Number Applled FO(
59-1026500 . Not Applicabla
i $8 75 Additional
5. Certificate of Siatus Dasired I} Fes Roquired

DO NOT WRITE
IN THIS SPACE

8. The gbovs named enfity submils this statement for the purpose of changing its registerad office or registered agent, or batfy, in tha Stals of Florida. | am ramahar with, and accept

the obligations of registered agent.

SIGNATURE 2 ar e
Signature, typed o printed name of reégistered agent and litle i appiicable. . ) (NG}‘F_, chlsrared Agam s}g’\amrfreq:l;rsd wh.en rwslamg) s . DATE
FILE NOWI! FEE I$ $150.00 8. Eleglion Campaign Financing $5.00 way Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
o offloERs AND DRecToRs 1 ¥
TTE PD
HAKGE ADAMS, WILLIAM G
SHEETADDRESS | ST, RD. 544 EAST D000 148703
Gr-size | HAINESOITY,FL . T P— o5/03/04-80157-005 150,00
BRI VD
HAME IMBER, WANDA L.
STREET AODRESS ¢ ©T, RD. b44 EAST
oTy.5T-2P HAINES CITY, FL
HLE STD
WAME ADAMS, GUSTA LEE el i~ - - T T - T T
STREETADDRESS | ST, RD. 544 EAST
SIFY-51-7p HAINES CITY, FL - . DO NOI—MTE
TALE ja}
e AMS, ALAN IN THIS SPACE
STHEETASDRESS § 8T, RD. 344 E.
CiTY-53-21P HAINES CITY, FL -
TE o
HAME LIVINGSTON, LIVIA
SIREETADDRESS | ST, RD, 544 E.
GiTY. 85- 0P HAIMES GITY, FL e e T T T
AE 2}
NAME JOHNSON, BRENDA - - - )
STREET ADDRESS | ST RD 544 B
Iy -§1- 7P HAINES CITY, FL [ o -

12. {hereby cortify that the information supphsd wilfs this fEf

changad, or on an attachment wilh an addrass, with all other ike ampawere:
SIGNATURE: _M

doas not quaiily for the exernption stated in Section 113, D7§3}(”} Flcnda Statuies { rurt%zer cer|
ingicated on this repeft or supplemenial report is true end accurate and hal my signature shall have the same logal eilect as if made under cath; that [ am an officer or director
of the corporation or the recaiver or frusies ampowerad ta execute this repen as reguired by Chapter 607, Florida Statutgs, and that my name appears in Block 10 or Block 11if

!y that the information

,,L)

{ 2ppY  EL3 @9—;@

SIGNATURE AND TYPED OR PRINTES NAME OF SIGHENG EEEH Dmﬁcwa

Taytmne Paong ¥




