2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} 7 FILED

1. Ently Namme Secretary of State
HART CITRUS NURSERIES, INC.
Principal Place of Business o Mailing Address
18725 CR33 18725 CR33
GROVELAND FL 34738 . GROVELAND FL 34738
Suite, Apt # etc VSune, Apt # etc. V MOORE CR2EQ34 (1 1/03}
City & State Cny & Stale 4. 7 Numoer ' ~ [Appiied For
o 59-1050073 ot Apgicala
Zip Country Zp Cauntry 5. Certificate ot Stalus Oesired ] gg'gsq L‘:f:c;“"“al
6. Mame and Address of Current Registered Agent X 7. HMame and Address of New Reg' istered Agent — :; -
Name
i‘l-lé\_{'HZTS Jgén?%\{ L Street Address (P.O. Box Number is Not Acceptabile) =
GROVELAND FL 34736 : s
City ' FL } 7o Cote

8. The above named entity subrmuits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe cbligations of registered agent.

SIGNATURE R— - - ol PR - D R
Sgnature yped or printed name of registerad aget and tifie ¥ apphcable {NOTE. Regatared Agent sigrature required when reinstahng) DAYE
FILE NOW!l! FEE IS $150.00 ) . )
Q. tion C Fi
At ey 1, 2004 P il b $550.00 eI o $500 M e
Make Check Payable to Florida Department of State - '
10, ' ~“OFFICERS AND DIRECTORS B ADDITIONS | GHANGES TO.COFFICERS AND DIFECTORS N 11 .
TME PD 3 Detete l TITE [ Change  [J Addilion
HAME HART, ROY L JR NAME . . o
STREET ADDRESS | 18725 CR 33 STAEET ADDRESS U0000B018323
GTY-S12P | GROVELAND FL o 01/28/04~80132-001 150.00
TLE VD 7 peiete TITLE [J change [ Additien
NAME HART, KENNETH ROY NAME
STREET ADDRESS | 706 N RIDE STREET ADDRESS
ore st STALLAHASSEEFL _CITY-ST-2P _ o
TIRE STD 3 oelete THLE [1Change £ Addition
NAME HART, WILLIE KATE NAME
STREET ADDAESS | 18725 CR 33 STREET ADDRESS
CiTY-ST- 2P GROWELAND F1, CITY-ST- 2IP 7 ) L
TITLE O palete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 57 2P ciry-sT-2P .
TIE [ etete e D Change ] Addition
NAME NAML
STREET ADORESS STREET ADDRESS
CEY-ST-TP CITY-51- 2P o ‘ e
me O oelete e (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SY. 2P CiTY-ST- 7P ‘

12. | hereby cerlity that the infarmation supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ot the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f
changed, or on an altachment with an address, with all other like empowered.

)

SIGNATURE: ¢

ICER OR DIRECTOR



