2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # Jo4584

1. Entity Name
MIKE LANGLEY CITRUS, INC.

i 3

Principal Place of Buéiness Mailing Addréss
17628 U5, HWY 27 17628 U.S, HWY 27
CLERMONT FL 34711 CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Addrass

FILED
Feb 26, 2005 08:00 AM
Secretary of State

i

Il

I

I

Suite, Apt. #, etc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number | 7[Appliéﬁor
5.9”-284491 2 [~ | Not Applic.
Zp Country Zp Country 5, Cerlificate of Status Desired 0 $8.75 Additional
Fee Redquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
S - Name T

LANGLEY, MICHAEL R
10392 COUNTRY ROAD 581A
CLERMONT FL. 34711

Street Address (P.O, Box Number is Not Acceptable)

City

FL. I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and asc-

the obtigations of registerad agent.

SIGNATURE

Signalure, typed of prmtad rame of ragrstored agent and life f Bpplicabla

{NOTE 'R'agwsls;e'd_ Agenl sigrialute faguired whan femmslatng)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May
Added to Fx.:-

9. Election Campalgn Financing
Trust Fund Contributon. ]

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD O Detele it [ change [ A
NAME LANGLEY, MICHAEL R NAME

STREFT ADDRESS | 10392 COUNTY ROAD 561A STREET ADDRESS

ClbY Si-2P CLERMONT FL 34711 CiY-S1-71P

HEE [ celete 13 [J Change [ A
NANE NAME

STREET ADDRESS SIRLET ADDRESS

CiTY-§T-2IF ory SI-20

THLE [ Delete HilF IR IR Y [ change ar
NAME KAME Vi A= R0 =007 3000

STRSET ADORESS SIREET ADDRESS

CITY 51 72IF CIY-ST-21P

THLE 3 Delete 13 [l Change [J4:-
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CIlY-S1- 2P CIFY 51 2IP

TILE [ Delete e O thange 2
NAME NAME

SEREET ADDRESS STREET ADURESS

CHY-ST-Af CHiY-ST-ZIF

HiLE [ Detete TLE [JChange [
NAME HAME

SIREET ADDRESS STREEF ADDRESS

CITY-ST-71F CITY-S3-2F

12. | hereby certilfz that the information supplied with this ﬁling does not qﬁaiffy far the-exémption stated In Secticn 1 19.0?(3)ﬁ]. Florida Statues. | further certify that the informatire
i

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire<®

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, of on an attachment with an address, with all other like empowered.

Trnacheel L.

SIGNATURE:

mffhdur'[

2/2/9F" 35ye319217]

SIGNATURE AND TYPED OR PRINTED NAME OF idsm&somcen OR DIRECTOR

R, &L ongle,
L

Dals Daynmia Phone §



