2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT LA i Apr 28, 2005 08:00 AM
DOCUMENT # 328191 B Secretary of State

1. Entity Name
SIMMONS CITRUS COMPANY, INC.

Frincipal Place of Business Mailing Address

3027 BOYD COWART RD. JACK CLIETT ROAD
WAUCHULA, FL 33873 US P.0. BOX 846

WAUCHULA, FL 33873

RN RRATRTARRARI

} 01252005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE = | Appied For
s 50-1370626 _ ot Applicablo

O $8 75 Additiona

5. Certificate of Status Desired
. Fea Raguired

5. Namo and Address of Current Registered Agent

SIMMONS, CARL DO NOT WRITE

226 ORANGE AVE

WAUCHULA, FL 33873 N IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered oﬂ'ce or regls:ered agem or both. in the State of Flurlda 1 am familiar with, and aocept
the obkgations of registered agant.

SIGNATURE . . AR :
Signature., typed of orinted nama ol ragistared agent and Ua it agnlicable {NOTE Registaied Agent signatuis wq?ahd when reinstayng) DATE
9, Elsction Carnpaign Financing $5.00 mMay Be
AftorF {},‘Efﬁ?‘ﬁ',’f,{,ﬁ,’i'ﬁﬁ.‘fﬂ '25050_00 Trust Fund Contribution. Ol Addedto Fees
T0. OFFICERS AMR DIRECTORS ]
TITLE PD _
navE SIMMONS,CARL o ANnaonad084a
STREET ADDRESS | 226 ORANGE AVE 047 28/05-807 35~ ~(318 15800
CITY+ST-2IP WAUCHULA, FL "
THLE ]
NAME SIMMONS FRANCES

STREET ADGRESS | 226 ORANGE AVE
GITY -57- 2P WAUCHULA, FL

TINE T
NAME SIMMONS, FRANCES

226 ORANGE AVE '
s | 220 SRANGE A DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY -§7- 27

TILE

NAME

STREET ADDRESS
CITY -8 2P

TIME
NAME
STREET ADDRESS
CITY-S1-2P _ _ - o R . , '

12, | hereby certify that the information supplied with this filin 3 does not qualify for tha exemption stated in Section 119, 07%3)6) Florida Statutes. | further certify that the information
indicated on this report or supp!emental report is true and accurale and that my slgnature shall have tha same legal eflect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
shanged, or an an attachment with an addrass, wu.h all othar like ampowered.

SIGNATURE:

SIGNATURE AND TYP Dats Dayllma Phone ¥

OR PRINTED NAME OF SIGNING DFFICEf OR DIRECTOR




