2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fiares Apr 25,2005 08:00 AM
1. Entily Name : Secretary of State
GATOR CREEK RANCH & CITRUS COMPANY
Principal Mface of Business  * T iMai!ing Addrass ‘
W08WALAMODR .. .. .. __ . PoBOXs4o "
LL.J#S\KELAND FL 338131 5E 7 - bgKELAND FL 33807-5400
i s W 111111111
T T M YTy e . 1st MOORE CR2E034 (10/04)
Cly & Stats ———= Cry&sae 4 FE Number . ' AppiedFor
s o oL L T - _ L ) 59;2,_058763 Nat Applicable
Zip Country ap L Country 5. Certificate of Status Desired g g:l'g;s m‘:‘ifgéﬁona'
8. Na_n;g and # ,_liddreas oi‘ a:—r}a;ﬂ Registered Agent B L Nar}we»and Addressf of New' Registerad Agent e -
Name .os
E&HEVE E?&LRAOSER SRF’ t Street Address (F".O. Box Numrber 15 Not Accs,'ptabfe) -
LAKELAND FL 33813-1503 —= =
City ' - = FL T Zip Code)- 3

8. The above named entity submits this statement for the purpose of changing its Febislered office or registerad agent, of bath, in the State of Florida, | am tamiliar with, and actept
the obligations of registerad agent.

SIGNATURE I . DS i sED TR K o LIRS
Sgnalwe, voed of printéd nama of egislead agens and il f apphcatie {IWOTE Ragisterad Agant signatura ssquired when tenstating) 4%

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable fo Flarida Department of State

DATE

9, £lection Campaign Financing  $5.00 May Be
TrustFund Contribution.  [J  Added ta Fees

10, . OFFICERS AND DIRECTORS N K2 ADDITIONS /CHANGES TC CFFICERS AND DIRECTORS IN 11

TILE Dp 3 Detete WiLE [ change [ Addition
NAME HARPER, ROBERT F il NaME !

STREET ADDRESS 1 208 W ALAMO DRIVE . STREET ADDRESS HenonGa289:22

orv-stz¢ |LAKELANDFL338131803 . Ruowsiw . 4/25/05-B0094-025 150,080

NiLE D T pelete i [ Change [ Addilion
NAME ELLSWORTH, SUZANNE M HAME

STREET ADURESS [ 208 W ALAMO DRIVE STREET ADDRESS

cry-st-af (L AKELAND FL 33813 - . B LR ) .

THLE O telete AL J Chenge ) Addition
NAME HAME

STREET ADDRESS STREE ABDRISS

ony-ST. 2P o o . _Romrstae L )
1M O petete TILE [ ohange T Addition
NAME HAME

STRCET ADORESS SIRLEY ADDRESS

ony-§1. 2P e e _ s WSTIP oo =
HiLE [ pelele G O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- §1-2IF e e OISR o .. . L
niE 7 Delete TILE (D change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

clry-st-zp e e ) Y oorresioae !

12, | hereby certig that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further ceriify that the information
indicated on ifis report or supplemental repart fs Tue and accurate and that my signaturs shall have the same legal effect as if made undar oath; that | am an oficer or diractor
of the corporation or the recaivar of rustes empowered to execute this report 2s requirad by Chapter 607, Flotida Statutes: and that my name appears in Bloek 10 or Block 11 if
changed, or cn an attachment witl an addreﬁm all I ik poweagh

SIGNATURE: ____.__. "

S 4/14/03 863 .647-5554

R EIR%:TDH Mata Qaytma Prona &
Yok . :

] s




