2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # Jo4584
b Secretary of State
31 EEEs
MIKE LANGLEY CITRUS, INC. 03-31-2004 90020 032 150.00
Principal Place of Business Mailing Address
17628 U.S. HWY 27 17628 U.S. HWY 27 3 aw -
CLERMONT FL 34711 CLERMONT FL 34711
- Suite, Apt. #, etc. Suite, Apt, #, elc, MOORE ;CH:é!IEOSA {11/03)
City & State City & State 4. FEI Number N Applied For
59-2844912 Not Applicabte
Zip Country ap Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANGLEY, MICHAEL R - S - - - - _.

10392 COUNTRY ROAD 561A Street Address (P.O. Box Number is Not Acceptable)

CLERMONT FL 34711

City ¢ FL Zip Code

8. The above named entity submits this statement tor 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
Signatwre. typed of printed name of regisiared agent and Kt if applicabls. {NOTE: Registereg Agent signalura required when remsianng) DATE
. UFILE NOWN! FEEIS $150.00 - . o
. " PR Pt 9. tiection C Fi
=/ -After May 1,2004. Fée il be $550.00 - . Pt rond Gy 300 May e
‘Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [l Change [ Addition
NAME LANGLEY, MICHAEL R NAME
Sireer ApbRESS | 10392 COUNTY ROAD 561A STREET ADDRESS
CITY-S7-2IP CLERMONT FL 34711 CITY-ST-21P
TLE [ Delete TIILE [J Change {1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O petete TLE O Change [ Acditicn
NAME NAME
TSTREET ADDRESS |~ - - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-5T-2IP
TITLE [ Deiete TMLE [J Change 7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {71 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
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 cath; that t am an officer or diractor
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: M«fx IQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRES. FEB.10,04 352.394.2171

Date Dayiima Prong #




