FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # G11548 05-03-2005 90112 011 ***150.00

1. Entity Name
CONOLEY CITRUS PACKERS, INC.

A,
Sty 1B

Principal Place of Business Mailing Address
12488 W. COLONIAL DR PO BOX 771399 40079940
P.0. BOX 771399 WINTER GARDEN, FL 34777-1399 US

WINTER GARDEN, FL 34787 US

Suite, Apt. #, etc. Suite, Apt. #, ete. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2235959 Nol Applicable
Zip Country Zip Caountry » . $8.75 Additional
5. Certificate of Status Desired || Feo Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CONLEY,E.B. Il
931 W. OAKLAND AVE. Street Address {P.O. Box Number is Not Acceptable)
OAKLAND, FL 234787
City Zi Code
FL | %50

8. The abave named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am fammar wnh. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prnted name of regrstered agent and tle ¢ pplicablée. (NOTE: Ragiiterad Agent sgnature requred when renstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TLE P [ oelete TITLE ﬂ Change [T Addilion
NAME CONOLEY, Il E.B. NAME
! D AvE
STREET ADDRESS | 3500 GATLIN AVE STREET ADDRESS Ot%\ \N o AK\RN A
crv-sr-2¢ | ORLANDO, FL 32812 o5 | Qakiasry S DN LD
TILE CFO 3 Delete TINE [ Change ] Addition
NAME LEWIN, WILLIAM R NAME
STREET ADDRESS | PO BOX 12123/561 S STREET ADDRESS
CTY-ST-2P CLERMONT, FL 347121423 CITY-51-2P
TILE [ Defere ME [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CAY-5T-2°P
TME [ oelete TIME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TILE 3 Delete TITLE [ Change  [7] Addition
MAME MAME
STREET ADDAESS STREET ADDAESS
CiTy-57-20 CITY-5T-2P
TILE 3 Detete WL ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T.2P

iy Tor (h%exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
@ signature shall have the same legal effect as if made under vath; that | am an officer ar director
eprhr! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does nor gua

F-27-00 #0) 8418 €70 0

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oate Oyl Phone #




