FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90712 009 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (A!’I)

DOCUMENT # L85617

1. Entity Name

HICKORY HILL CITRUS NURSERY, INC.

Principal Place of Business Mailing Address ‘494U 0036
2513 LURE COURT PO BOX 209 C '
LAKE WALES FL 33853 LAKE WALES FL 33859-0209
us us

Sulte, Apt. #. etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3022946 Not Applicable |
zp Couniry 2p Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
T s - Name- - - - T _ co -

MACHATA, A MICHAEL
233 E SESSOMS AV E

Street Address (P.O. Box Nurnber is Not Acceptable)

LK WHALES FL 33853

City Zip Code

FL

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Lita 1f applicabie. (NOTE: Registered Agent signature required when reanstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

X ]
ake Check Payable to'Florida Department of State:

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE PTS O pelete TITLE [Jchange [ Addition

NAME MACHATA, A MICHAEL NAME

STREET ADDRESS | 233 E SESSOMS AVE STREET ADDRESS

CiTY-ST-2P LK WHALES FL 33853 CiTY-ST-2I7

TITLE D [ pelete TITLE ] Change [ Agdition

NAME MACHATA, MICHAEL A NAME

STREET ADDRESS | 233 E SESSOMS AVE STREET ADDRESS

GITY-8T-2P LK WHALES FL 33853 CITY-ST-21P

TILE O pelete TITLE [ Change £ Addilion
T T T T T - - NAME . - - T T T

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-5T-71P

TmE 3 Delete THLE [ Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

THLE 3 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&1-ZIP CITY-5T-2P

TITE 1 petete THLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn

indicated on this report or suppiemental rapor]
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

A. /rz,,m,, /P

v or Lo

@ angeaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
st empoweregMorexgeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
an address with8ll other IRe~empowered.

/\BJcﬁ‘:»mc

SIGHKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Fhone #




