2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G35441 Jan 30, 2004 08:00 AM
1. Enty Name Secretary of State
BUFORD LONG CITRUS, INC.
Principal Place of Business Maziling Address )
1025 S 8TH AVE PO BOX 1620
\LﬁjJSAUCHULA FL 33873 WAUCHULA FL 33873
Suite, Apt, #, etz . Suite, Apt # etc MOORE CR2E034 (1 1!'03)
City & State City & State 4. FEI Number Appiied For
59-2304324 Not Applicable
Zp Couniry Zip Country 5. Certificale of Status Desired O ?ese.gesq :\i?:;ﬂo"aj
6. Name and Address of Cursent Registered Agent 7. Name and Address of New Registered Agent
Name
%S%Gégﬂ'?g%?ﬁ AVE Street Address (P.O. Box Number is Mot Acceplable)
WAUCHULA Fi. 33873
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE —— " — — . S — — — -
Signatule. «vped or printadfame of registergt] agont and lite  applicable (NOTE Repstased Agent signaiurg requrad when renstatng) DATE
 FILE NOW!! FEE 1o Srummw, . 0 ‘ o
. A : 9. Election Campaign Financin i
After May 1, 2004 Fee will be $550.00. TrustiFund Conlr?buii[on‘ " | gfdg?ohg?;? °
Make Check Payable o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD 1 pelete TIE O Change 3 addition
NAME LONG, BUFORD . NAME ,!_}D{n}g ;};:]E' 18494 7
STREET ADDRESS 1025 S 8TH AVE STRFET ADDRESS ‘:]1."'4:351-;34"BUBEB—G15 157,60
CRY-ST-2P WAUCHULA FL 33873 CTy-$1-21p
TITLE VPD ] Detete e [ Change  [J Addition
MAME DEER, JOHN NAME
STREETADDRESS 1142 QLD FT GREEN ROAD ' STREEY ADDRESS
£ITY-5T-2P WAUCHULA FL 33873 CITY-ST-21P
e STD O oetetz _f o [ Change [ Addition
HAME LONG, SAMMIE NAME
STREET ADBRESS | 1025 S 8TH AVE STREET ADDRESS
EITY-ST- 2P WAUCHULA FL 33873 o CITY-51-21P
TLE [ Dalete TMLE [ Shange [ Addition
NAME NAME )
STREET ADPRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
TITLE 1 Delete e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-21P CITY-ST-2IP
THLE [ Detee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3%i), Florida Statutes. { further certify that the Informatlan
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ot the corporation ar the receiver or trustee empowered o execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali other like empowered. ’E) d. L o
L s.o o
- -O
SIGNATURE: e Dwnér [-27-09

SIGNATURE AND ED OR PRI OF SIGNING OF IRECTOR Date Daytme Phone #




