2005 an PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000027620

1. Enlity Name

MCGILL CITRUS NURSERY, INC.

Principal Place of Busineé;

1413 N HIGHLAND PARK DR
LAKE WALES, FL 33853 -

Mailing f\_ddre_ss T o
1413 W HIGHLAND PARK OR
LAKE WALES, FL 33853

DO NOT WRITE IN THIS SPACE

FILED

Apr 14, 2005 08:00 AM
Secretary of State

N

01052005 No Chg-P CR2EQ34 {10/03)
4. FE! Number Appliad For
£9-37098886 Net Applicable

fﬂ/ ‘$8.75 Additional

5. Certificate of Stat 5t
e us Desired Fee Required

6. Nome and Address of Current Registered Agent

MCGILL, JERRY B
1413 N HIGHLAND PARK DR
LAKE WALES, FL 33853

DO NOT WRITE
IN THIS SPACE

8. The abova named entity Submits this statement for the purpose of changing its registarad office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agant,

SIGNATURE

Signature, typod o printes name of rglstersd agent and title I Boplicatle

(RCTE Registered Agent signdiiure requi-ed whan reinataling)

DATE

=—— -

9. Election Campaign Financing

FILE NOWill FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

(00000305319
mwm.e-'as—éms}%—f}m 153.75

10. T CFFICERS AND DIRECTORS ]

TITLE PvD )

NAME MCGILL, JERRY B
STREETADDRESS | 1413 N HIGHLAND PARK DR
Cry-§T-2p LAKE WALES, FL 33853

TILE STD

NAME MCGILL, MARY BETH
STREETADDRESS | 1413 N HIGHLAND PARK DR
GITY-ST- 7P LAKE WALES, FL 33853

TME

NAME

SIREET AODRESS
CiTY-5T-2P

TILE oo e
NANE

STREET ADORESS
CIlY. ST.7P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
Gty -S1-21P

DO NOT WRITE
"IN THIS SPACE

12. | hereby cerlify thel the information supplied iw‘t_ﬁ s filing does nat Gualify for the exesption stated in Saction 3 18,07¢3)[, Flarida Slatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal ¢ffect as if made under oath; that | am an officer or direci
of the corporatian or the recelver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name sppears in Block 10 or Block 1 if

changed, or on an attachment with an address, with ali other like empowered.

$L3-269-64¢)

SIGNATURE: w Jertn B, A< &1L
SiaNATIRE AND TYPED OR FRINTED NAME OF SIGRING GFRILER OR DIRECTOR

Atz -85
? Dato Daytime Pk ¢ B




