2005 FOR PROFIT CORPORATION

FILED

EN ANNUAL REPORT (AR)
DOCUMENT # 456998
1. Entity Name

ALTURAS CITRUS FRUIT COQ,, INC

Principal Place of Business

Mailing Address

700 PACKINGHQUSE RD. 700 PACKINGHOUSE RD.
POBOX3 POBOX B
ALTURAS FL 33820 ALTURAS FL 33820

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, slc.

Jan 27, 2005 08:00 AM
Secretary of State

i

|

i

|

I

JHl

1st MOORE CR2E034 (10/04})
Cily & Stale ] City & State 2. FE Number Applied For
59-1539328 H—Nm oAt
@ Country Ip Country 5. Certificate of Status Desired | $8.75 additional
. Fee Required
6. Name and Address of Cuivent Registered Agent 7. Name and Address of New Registered Agent
Name

MERCER, EDWIN D.
1950 EL PASQ
BARTOW FL 33830

Street Address (P.O. Box Number 15 Not Acceptable)

City

FL ' Zip Cada

8. The above named entity submits this sta‘iemen't- for e ]-:uurpo;e of cﬁan:g];lg its registerad office or registered agent, cr both, in‘1h'e State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE — -

Signatura, typed or pimted nama of ragislerad agent ard tille f applcable

{NCTE Regslatad r"-g'ant signalute raqm!adeﬂéen rainslating} DATE
MO m . o
At FllhE l"iogms EEE\!?I |$B1 5%2&) 00 8, Election Campaign Financing ~ $5.00 May Be
er May 1, ca Will Be £ - Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of Stale
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVD O petete utie Y Change 3 Addition
NANE MERCER, EDWIN AN U0ano01993388
STRefT A0PRESS | 1950 EL PASO STREET ADURESS 01/27/05~-80085-025 150,00
CiY S1-2F BARTOW FL iy §T-7p
TiLE §TD 7 Dlete TIE [ change  [] Addition
NAME MERCER, CANDACE E. NAME
SIALET ADORESS | 1980 EL PASC STREET ADDRESS
Ty -S1-38 BARTOW FL CiieST- 2P ) ]
TITLE O Dejete tie [Cchange [ Addition
NAME NAME
SIAEET ADBRESS STREF1 ADDRESS
City-S[- 2P CHY-51- 1P
TinE 1 pelete Li][e3 ] Change DA&dition
MAME NAME
SIREFT ADDRESS STREET ADDRESS
it e-S1- 7P ClY-5T- 1P
TiLE 7 Delete HiE Tl Change [ Additian
MAME HAME
STREFT ADORESS SiREET ADDRESS
CIvY-SI-21F CFY- 81- 1P
L [ belete iIe Cchange [ Additien
NAME MAME
STRFET ADORESS STREET ADDRESS
Cily-ST-&F Ciry - §1-21P

12. | hereby cartify that the infermation supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(7), Florida Statutes 1 further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the recelver or trustee 8
changed, or on an attachm

SIGNATURE:

wared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like arnp

RE AND TYPED OR PRINTED NAME OF lGNING OFFICER CR DIRECTOR

: ;/&fég

Caty/ Daytrrie Phana x



