2004 FOR PROFIT CORPORATION

~——  ANNUAL REPORT (AR)
DOCUMENT # F78699
1. Entity Name

MOREY CITRUS GROVES, INC.

Principal Place of Business

1230 ALBERTA STREET
LONGWOOD FL 32750-6303

Mailing Address

1230 ALBERTA STREET
LONGWOOD FL 32750-6303

2. Puncipal Place of Business

3. Méillng Address

Sude, Apt #, 8t

FILED
Mar 06, 2004 08:00 AM
Secretary of State

I

il

I I

I

Sule, At 4, et MOORE CR2E034 (11/08)

City 8 State City & State 4. FEf Narmber Aopied For
o 58-2162201 Not Applicabie

Zp Country Zip Country m| $8.75 addittonal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Currept Registered Agent

7._Name and Addrass of New Registered Agent

MOREY, JERRY
1230 ALBERTA ST.
LONGWOOQD FlL. 32750

MName

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

City

st

F L. Zip Code

8. The above named entity subimits this stalement for the purpose of changing its registered office or registerad agent

the obligatons of registered agent.

, of both, in the State of Florida, [ am familiar with, and accept

SIGNATURE

Sugnatura, typad of prnted nama of ragislerea agaok and Wa f apphoabie,

{HOTE Remisieret Agen sipnatord iequired wier (Enstatingy hatt

A

FILE NOW!IH FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of";:‘_agai_é

9. Blection Campaign Financing
Trust Fund Centrioution.,

$5.00 MayBa
Added io Fees

10, OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TINE ] Change 11 Acdition
NAME MOREY, SARA A HAME UO00RN00a0458

STREST ADDRESS | 1230 ALBERTA ST STREET ADDRESS {3/08/04-80105-011 1%0.00
or-stER (LONGWOOD FL CITy-ST- 2P ) B
e ST ] Delete HiLE [ Change [ Adoition
NAME MOREY, JERRY S e

SIREET ADDRESS | 1230 ALBERTA ST STREET ADDRESS

ore-st-ze (LONGWOOD FL o CiTY-51-ZiP o
TITLE {7 Delete TiLE ] Change 13 Addition
NAME NanE

STREET ADDRESS STREET ADDRESS

CRY-51-TP ) CITY-ST- 2P .
e 3 Detete TITLE 7 Change  [] Addition
HAME HAME

STREET ANDRESS § sTReer ADDRESS

Ty -51-7p ‘ ] CIY-ST- TP L
FIEE 7 pelete e [ change [T Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- TP _ ¥ cimv-sr-ap o
me 7 Detezs TiTLE (I Change [ Addition
HAME NAME

STREFT ADDRESS STAEET ADDRESS

GITY-ST- 7P i I o5t

12. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statidas. 1 further cartify that the information
tal reportis frue and accurate and that my signature shall have the same legal e
ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

incicated on this report o supple
cf the corporation or the rec
changed, or on an altaci

SIGNATURE:

or fustee empowered to
n addrass, with all

r like empowesgd.

tas # made uncter cath, that t am an officer or director

AXEE i 2T 2-2-0%  ¥o7 §34-028]
?ﬁMﬂJRE m:yvpsa NAME OF SIGNING }!'ncm oR ’m_a;ﬁma/_ Date Daytime Prone &




