2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000029368

1. Entity Name
REED BROS. CITRUS NURSEY, INC.

Maillng Address

P.0. BOX 1863
DUNDEE, FL 33838

Principal Plage of Business . _

P.0. BOX 1863
DUNDEE, FL 33838

DO NOT WRITE IN THIS SPACE

FILED
Jan 12, 2005 08:00 AM
Secretary of State

VAR MO A

01042005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-3634584 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired M| Fee Reguirad

6. Nams znd Address of Current Registered Agant

REED, CHARLES E
5389 EDWARDS RD.
DUNDEE, FL 33838

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submils this statement for the purposa of changing its registered office or registerad agen, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agant.

SIGMATURE

Sigraturs, typed or prinled same of registered agent and thin i appficatils.

(NOTE. Reglstorad Agent signature required when reinstating)

9. Election Campalign Financing

150,
FILE NOWIlI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $560.00

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS _ i

TITLE D

NAME REED, CHARLES E
STREETADDRESS | P.O. BOX 1863

CITY- 1= 2P DUNDEE, FL 33838

TIME

RAME

STREET ADDRESS
CITY-8T-2IF

TmEg

NAME

STREET ADDRESS
CY-51-2P

TTE

NAME

STREET ADDRESS
coy-s7-ap

TMLE

HAME

STREET ADDRESS
CIry-ST-21P

TME

NAME

STREET ADDRESS
GITY-S§T-2IP

HONGON 77314
G112/ 05-A0007-0063 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cart‘n'ﬁ that tha information supplied with this filing does not qualify for the exemption statad In Sactian 119.07(3)(D), Florida Statutes, | funher cenify that the information
t ‘s shall have the same [egal elfect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Indicated on this report or supplemental report Is true and accurate and that my sign
of tha corporation or the receiver or trustes empowered to execute ihis report as re
changed, or on an attachment with address%‘iaﬂ othar fike grfipowered.,

SIGNATURE:

[-7-05 3452 /9/c

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




