¥ 4

%

. ..2005 NOT-FOR-PROFIT CORPORATION

Iy

ANNUAL REPORT

DOCUMENT # N98000003977

1. Entity Name -

CITRUS GARS OF POLK COUNTY, INC.

Principal Place of Business
205 E MAIN ST, STE 107
BARTOW, FL 33830

Mailing Address

205 E MAIN 5T, STE 107

BARTOW, FL 33830

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

01052005 Chg-NP

FILED
Feb 04, 2005 8:00 am

qUULADODL

T

Secretary of State

02-04-2005 90046 020 ****70.00

CR2E037 (10/03)

HARLAN, MARY ELIZABETH
205 E MAIN ST, STE 107
BARTOW, FL 33830

Thomas¥F. Lang

City & State City & State 4, FEI Number Applied For
59-3528855 ot Applicable
S Zp Counlry_____ __Zip Country _ . . $8.75 Additional
- - . — . e T - - :_ f‘fﬂdnm&e.oi.ﬁtatu&[)asued__ ‘ Fee Requt S o B
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent )
Name

Street Address (P.O. Box Number is Not Acceptable}
Shuffield, Lowman & Wilson, P.A.

Gateway Center 1000 Legionn Place Suite 1700

8¥lando

FL | $56

SIGNATUREAL

Signature, Iyped of prlrwmim ida il applicabie.

8. The above named entity submj
the obligations of register

his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | ar tamiliar with, and accept

1/12/05

(NCTE: Reglsterad Agent signatura required when reinstating)

DATE

i

Filing Fee is $61.25 ,

Y

9. Election Campaign Financing 5,00 May Be._ . .

.. Make check payable to -«

- " Due by May 1, 2005 ; 1T TGS FORd CaRrbtion. ™ T =" Addedic Fees | Florida Depariment of State T
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE co -, - O pelete THLE e [JChange  [J Addilion
NAVE BRANCH, NEAL HAME ’
STREET ADDRESS | 175 STH SW SUITE 201 STREET ADDRESS
By CITY-ST-21P WINTER HAVEN, FL 33880 CITY-ST-2IP
mE CEVD [ Delete TINE O change [ Addition
NAME WATSON, PHYLLIS NAME
STREET ADDRESS | P.O. BOX 95448 STREET ADDRESS .
ciry-st-2p LAKELAND, FL 33804 CITY-ST-2IP
Mmoo ofSTO_ o . _Oloowe __.§ MME _ - . . [dChenge [ Addition
NAME WORTHINGTON, TERRY NAME I
STREET ADDRESS | P.O. BOX 1357 STREET ADDRESS
CITY-ST-21P HIGHLAND CITY, FL 33846 CITY-ST-ZIP
TITLE D - O oelete TITLE - [change [ Addition
NAME STEDEM, MIKE ) NAME
STREET ADDRESS | P.O BOX 976 STREET ADDRESS
CITY-ST-2IP FORT MEADE, FL 33841 CITY-ST-ZP
TITLE 3 petete TITLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-st-ze CITY-5T-2IP
TILE O Delete TLE [Ochange [ Addition
NAME NAME
“ETREET ADDRESS , STREET ADORESS
CITY-ST-2iP v Cmy-S1-7iIP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

'SIGNATURE:

by P P hrgi

~

o

; /%705 iy

12. [ hereby certity that tha information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurdte and that my signature shall have the same lega) effect as it mada under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

O

863-519-0100

- P
P

$IGNAJURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

Nancy P. Thompson, EXecutive Director



