2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2005 08:00 AM
DOCUMENT #275299 | - Secretary of State "~

1. Entity Nama

ADAMS CITRUS NURSERY, INC.

Pringipal Placa of Business ) Mai!ing Adarass
STATE ROAD 544 EAST . P.0. BOX 1505 . .
HAINES CITY, FL 33844 T HAINES CITY, FL 33845 us . .
01212005 Na Chg-P CR2ZEQ34 (10/03)
DO N OT W R ITE l N TH IS S PAC E 4. FE{ Number Applied For
T 55-1026500 Not Applicable

; : $8.75 Additional
5. Certificate of Status Desired | Fee Requirad

5. Name and Address of Current Registered Agent

ST RO S44 EAST DO NOT WRITE
HAINES CITY, FL 33844 . IN THlS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE - - S - ———— —_—
Signature, typed o prinled narme of regrstered agent ond Lile if applic able (NDTE Registerad Agent signature requi-ed when reinstating) DATE
FILE NOW!!! FEE [S $150.00 8. Election Campalgn Finanding '$5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS - il o S
THLE PD . o ' .
A ADAMS, WILLIAM G - Unooofenosns .
STREET A0DRESS | ST. RD. 544 EAST 11 A28705~-80040~013 150,00
CiTY-5T-2I1P HAINES CITY, FL
e VD -
NAME IMBER, WANDA L.

STREET ADDRESS | ST. RD. 544 EAST : : ’ T - T
CITY-S1-2IP HAINES CITY, FL

TILE 5TD
NAME ADAMS, GUSTA LEE

ST. RD. 544 EAST 7 -
s | ST. . 544 EAS DO NOT WRITE

. — IN THIS SPACE

NAME
STREETADDRESS | ST. RD. 544 E. ] [
CirY-8T- 2P HAINES CITY, FL

THLE B

NAME LEVINGSTON, LIVIA
STREET ADDRESS | ST. RD. 544 E.
CITY-5T-2¢P HAINES CITY, FL

THLE D

NAME, JOHNSON, BRENDA

STREETADPRESS | ST RD 544 E

CiY-5T-2IP HAINES CITY, FL .

12. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.0?;3]03‘ Florida Statutes. | further certify that the information
indicated on t%is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath, that | am an officer or diractor
of the sarporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears In Block 10.or Block 11 if
changed, or an an attachment with an addrass, with all other like empowerad.

SIGNATURE: &Jﬂmﬂ/\ﬂﬁ,._,w,v ot Smber— - SDS LIy 3418

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




