+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # H06662

1. Entity Name
TOM THAYER CITRUS, INC.

Secretary of State

Principal Place of Business _ _ Mailing Address '
135 MAIN ST - PO BOX 1849
DUNDEE, EL 33838 = 135 MAIN ST

DUNDEE, FL 33838

= - TR ~ e

AR CAATERMARRE

Mar 14, 2005 08:00 AM

03082005 No Chg-P CR2ZE0C34 (10/03)
DO NOT WRITE IN THIS SPACE e
59-2434848 Mot Applicable
5. Ceriificate of Status Desired O $8.75 Aaditonal

Fee Required

8. Name and Address of Current Hegistersd Agent

DO NOT WRITE
IN THIS SPACE

THAYER, THOMAS A
135 E. MAIN ST,
DUNDEE, FL 33838

£ The above named entity submits this statement for the purpose of changlng Tts registered offite or registered agent, or both, in the State of Flotida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigraturs, yped o1 pﬁmd?uime of ragistered 2gent and file #

applicable (NCTE Registerad Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey 8e
Added to Feas

HBOOEN262831
113/ 14/05-80071-006 150,00

10. —  OFFicens AND DIRECTORS 1

PT
THAYER, THOMAS A,
1895 ELOISE LOOP RD
WINTER HAVEN, FL

THLE

NAME

STREET ADDRESS
CITY-5T-2P

TME s -
NAME THAYER, AN
STREET ADDRESS | 1885 ELOISE LOOP RD
CITY-3T-21P WINTER HAVEN, FL

TinLE T ' T
NAME

STREET ADDRESS
CIY-8T-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-ST. 2P

IN THIS SPACE

TOLE

NAME

STREET ADDRESS
CiTY- ST-2IP

TIMLE

NAME

STREET ADDRESS
- CITY-ST-ZP

12 1 herehy certi:ﬁ that the.information supplied with this ling does not qualify for the exemption stated In Section 119.07&3')0), Florida Statutes. | further cestify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an ofticer or director
of the carporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with_gliother like empowared. 5
[6os  sha-924-nys
o

————
SIGNATURE: /A% : ¢ _ e

rd
$IGNATURE AND TYPED OR BINTED NAME OF SIGNING OFFICER OR DIRECTOR




