2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F21555

1. Entity Name

FLORIDA ORANGE BELOSSOM, INC,

Secretary of State

Mailing Address

PQ BOX 1087
WAUCHULA, FL 33873

Principal Flaca of Business

194 WILL DUKE RD
P.0. BOX 1087
WAUCHULA, FL 33873
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Apr 30, 2005 08:00 AM

_ 04262005  No Chg-P CR2E034 (10/03)
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O $8.75 addianal

5. Certificate of Status Desired v
Fea Reguired

5. Name and Address of Current Registered Agant
DAVIS, WILLIAM K '
194 WILL DUKE ROAD
WAUCHULA, FL 33873
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8. The abowe named entity Submits this statement for 3
the cbligations of registered agent.

¢ purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGMATURE —
Signalure, typed o prntad name of registered agen| and tite T applicable, [NOTE. Registered Agent signalurg raquirad whan relnstating) DATE
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Aftcf#lfy’!l, %és FE‘Eglw‘fl"E. gsoso_oo Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] ~ g L B
TiyLE P T
HAME DAVIS, EDGAR L
STREET ADDRESS | 194 WILL DUKE RD
CITY-5T-21P WAUCHULA, FL 33873 - .
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NAE DAVIS, WILLIAM K D 052008 7-024 150,10
STREET ABDRESS | 194 WILL DUKE ROAD
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deas nat qualify for the exenipfion stated In Sectian 118.07/ )G), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as # made under oath: that | am an officer or director
d 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
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changed, or on an attachment dregs, | other iE empowerad,
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