2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000031200 . .

1. Entity Name
MIKE HURST CITRUS SERVICE INCORPORATED

Feb 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

62 WAIN WRIGHT WAY P. O. BOX 6860
AVON PARK FL 33825 AVON PARK FL 33826
Suite, Apt, it, ete. _ Sulte, Apt #, elc. ist MOORE CR2E034 (1 0104)
City & State - - City & State 4, FEI Number Applied For
59-3709209 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O gg.;fqﬁrd:;ﬁonal
6. Name and Adcress of Current Heglstered Agent 7. Name and Address of New Registered Agent
) - T : Name i )

HURST, MICHAEL W
62 WAIN WRIGHT WAY
AVON PARK FL 33825

Street Address (P.Q. Box Numier is Not Acceptable)

City

FL Fp Code

8. The above named entity submits this siatement for the purpose of changing ts registered office or reglstered agem or both, in the Siate of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Sgnatwre, typed of prinled name of registared agent and tile if applicable

FILE NOW!t! FEE IS $150.00

(NOTE Regrstetod Agan Sighalura ragquied when ralasmung)

DATE

9, Election Campaign Financing

$5.00 MayBe

After May 1, 2005 Fee Will Be $550.00

Trust Fund Corgribution.
Make Check Payable to Florida Department of State rust Fund Contribution. L]

Added to Feas

10. OFFICEF!S AND D1RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nl PD CJ Delete Y [ Change [ Addition
NAME HURST, MICHAEL W NAMF
STREET ADDRESS {62 WAIN WRIGHT WAY SIRLET ADDRESS
GITY.S1.2P AVON PARK FL 33825 CITY-ST-21P
e S N T3 Delefe 3 (grg, (0sngney O ok [ Addion
NAML NANE U 1RA5-80018-021 150,00
STRECT ADDRESS STREEY ADOEES
CITY.ST-29 CiTY-SI-2P
WL T T Cloese T E [ Change [ Addition
NAME NAME
STREEF ADDRESS 768 T ADDRESS
CiTY-S1. 2P CHY-ST- 2P
HiLE o T [ pelete nne [Jchange [ Addition
NAME NAME
SIREFT ADDRESS STAEET ADDRESS
Y. 5127 GEY ST 1P
itit S 7 oatets e T cChange [ Addition
NANIE L HAME
1REFT ADDRESS STREET ADDRESS
CITY. £T-2P GiTY-S1- 2P
UiLE o O Belete e i ] Change  [C] Addilion
PAME NAME
CTREET ADDRESS STREET ADBRESS
CTy- §T-219 CITY-51- 28

12, hereby certify that the information supplled with this filin does not quélTy for the exemptiion stated in Section 119 O7{AMD, Forida Statutgs, 1 further ceriify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recelvel or trustee empofered Jefskecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 117f
changed, o on an attachme:

SIGNATURE: 7,

indicated on this report.or supplemental report is true an

tith an gfldressAwith g

w4

ATUHE AND

Her like empawered.

AV It/tl‘a/‘ '/ )

@' FERINTED NAME OF SIGNNG UF

2434 DR IRECTDR

-
.'

Duaytene Phone #

‘f.

(2

(/

-,




