2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # Hoegé2

1. Entity Name .

TOM THAYER CITRUS, INC.

FILED
- Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90332 029 ***150.00

Principal Place of Business Mailing Address
135 MAIN ST PO BOX 1849
DUNDEE FL 33838 135 MAIN ST
DUNDEE FL 33838
Suite, Apt. #, etc. Suite, Apt. #, eic MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Appliec For
59-2434848 Not Applicable
Zp Country ap Country 5. Cerlificale of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — - . Name I _
THAYER, THOMAS A, ,
135 E. MAIN ST. Street Address (P O, Box Number is Not Acceptable)
DUNDEE FL 33838
Cily FL Zip Code .

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. { am {familiar with, and accept

Signature. lyped or printed name of registered agent and title il applcable (NOTE: Registared Agenl signatute reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PT [ palete THLE [ Change [ Addition
NAME - THAYER, THOMAS A. NAME
STREET ADORESS | 1885 ELOISE LOOP RD STREET ADDRESS
cmyisT-zP T PWINTER HAVEN FL CITY-5T- 2IF
TITLE S [ elete TILE [JChange 3 Addition
NAME THAYER, ANN NAME
STREETADDRESS | 1895 ELOISE LOOP RD STREET ADDRESS .
CITY-ST- 7P WINTER HAVEN FL GiTY-ST-2IP
TITLE [ Delete TITLE Y [J Change  [J Addition
fname - S e e - NARE -- S . - - - -
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-2P
TITLE 1 Dsiete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2iP
TMLE ‘ 3 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this

changed, or on an attachment with ap#address_gfith all pther fike empowerad.

SIGNATURE: [

#ing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgadn is tryg#and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tru red 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

42304

Date Daytime Phone #

SIGNATURE AND TYPED OR Pr”ha} NAME OF SIGNING OFFICER OR DIRECTOR
Al 4




