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o 2004 FOR PROFIT CORPORATION

ANNUAL REPORT . -..

£LED

DOCUMENT # P00000100869

1. Entity Name

CLARK B. MILLER CITRUS, INC.

0L OCY I8 PH L:02

Principal Place of Business Mailing Address
135 AVE. W NE 135 AVE. W NE
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
T s AL
Sulle. Apt. #, cic Suile. Apt. #, elc. 09212004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1056281 Not Applicable
Zip Country Zip Couniry 5. Certificaie of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. Name
BELLAMY, FAYE A
135 AVE. W NE Street Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN, FL 33881
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Signarure, typed of printed name ol regisiered agent and title it applicatle. (MOTE: Registered Agent signature recuiced when renstaling) DATE
“"FILE NOW!I| FEE IS $550.00 "7 9. ElgCtich Campaigh Finarcing TT$5.00 Mayee” T 7T T - .
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [T Detete THLE O Change [0 Additien
NAME BELLAMY, FAYE A NAME ‘
STREET ADDRESS | 2213 9TH LANE, NE STREET ADDRESS
CITY -ST-2IP WINTER HAVEN, FL 33881 CITY - ST-21P
ITLE D . [ velete TITLE [ Change  [2) Addition
NAME CLARK, CURNITA J ‘ NAME
STREET 2DORESS | P. O. BOX 3736 STREET ADDRESS
Clry-81-2IP WINTER HAVEN, FL 33885 Cry-ST-2p
L ) ] Detete TITLE O Chqnge [] Addition
NAME - NAME = == v
STREET ADDRESS STREET ADDRESS
CHTY-$I-21P CITY-51-2IP
TILE . [T petere TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P - CITY-ST-21F
TME [ oese TITLE O Change [ Addition
e . | e e e b
STREET ADDRESS STREET ADDRESS A 1 Ad--05T--015  #%300.00
CITY-5T-2IP CITY-ST-21P
TIME 7 pelere TLE () Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If - Ciry-s1-2IP

12, | hereby certify that the information supglied with this filing does nal gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ermpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11

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

SIGNATURE:

2 25/oy  (5) frirey,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #

~




o

TO: Katrina Sutphin

FROM: Faye Bellamy "//
RE: Corporations

Date: September 29, 2004

FILED .

LOCT 18 PH 402

SECRETA OF STATE
TALLAHASSEE. FLORIDA

I am returning the forms for the corporations signed. The information on them is correct.
Please waiver the late fee. The annual report notices were not received. Thank-you for

assisting me in this matter.



