2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 31, 2004 8:00 am

DOCUMENT # F14798
bt Secretary of State
ofe 2fe e
GATOR CREEK RANCH & CITRUS COMPANY 03-31-2004 90048 027 **150.00
Principal Place of Business Mailing Address
208 W ALAMO DR PO BOX 5400 O R
LAKELAND FL 33813-1503 LAKELAND FL 33807-5400
us us
Suile, Apt. #, etC. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2058763 Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired O g‘i‘gesqgfs&“o"ag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E&R\T\FF}&FE&?SHJHF' ”I Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813-1503
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad of printed name of regisiered agont and title i apphcable. (NCTE. Registared Agsnt signature fequired when rainstating) DATE

“FILE NOW!! FEE.IS $150.00 \ | o
After May-1,.2004, Fee wil be $550.00 * * * - Election Gampaign Financing $5.00 may Be

::“Make Check Payable to Florrda Department of Stale Trust Funa Gontribution. . Added to Fees
10. OFFECERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DP 1 Delete TIME [} Change £ Addition
RAME HARPER, ROBERT F i NAME
STREET ADDRESS | 208 W ALAMO DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813-1503 CIFY-51-2IF
THLE D 3 Delete TITLE [ Change [ Addition
NAME ELLSWORTH, SUZANNE M NAME
STREET ADDRESS | 208 W ALAMO DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CITY-S1-2IP
TLE [ Delete LE O Crange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE {71 Detete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O petete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or 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 corparation or the receiver or trustee srapwespd W exfoute [sPeport as rgquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agag
- Qj/JLQ/DL’D 863-647-5554

SIGNATURE: y o
SIGNATUREANE TYPED OR PRINTED NAME OF sn{uyﬁ OFFICER OR DIRECTOR Date Daytime Fhane #




