_ {2004 FOR PROFIT CORPORATION FILED

>

ANNUAL REPORT
T e Jan 15,2004 08:00 AV
DOCUMENT # P01000114195 e Secre tary of State

1. Entity Name
ALL-FLORIDA CITRUS GROWERS ASSOCIATION, INC.

Prncipal Place of Business Mailing Address
2702 LUSTRD 2702 LUST RD
APOPHEA, L 32703 APOPYA, FL 32703

AR

pioe2004  No Chg-P CR2E034 (10/09)

DC NOT WRITE IN THIS SPACE P Tomoa T

08-0400241 ) Mot Applicable
. . $8.75 aadivona:
5. Certificaie of Staws Jesired O Fes Required

G, Name an& Address of Curreﬁt Reg'_c!meﬁ Agem ) . T .

350 N ORANGE AVE, STE 600 t DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits thie statement s the purpase of chaaging ¢s registered office ar egistered agent, o o, in e Siale of Florida. | 2m famiiar with, ang accept
the abiligations of registered agent.

SIGNATURE . . . - “o - =
N

ek of prasied name of regisiened sgont aad itk  appheable. NOTE: Regmemd ﬁgm;mum_;umred when rensw:m]) DWTT
FILE NOWI! FEE 18 $130.00 9. Efection Campalgn Fancing $5.00 may Ba
Atter May 1, 2004 Feo will be $350.00 Trust Fund Contribution. {1  AddedtoFees
10, CFFICENS AND DIRECIONS 1 T -
e 2]
NAME NAUGLE, JOHN H

STREET ADBRESS ¢ P.C. BOX 11248
SryY-51-2p TAMPA, FL 33680

we | HOLMES, VAL R 01¢15/04-80027 024

STALE! AORESS | 543 CORNALL RD
ore-5T-20 | WINTER PARK, FL 32792

Tk B
R ARNOLD, MONRCE

sz | OKEBONOBEE.FL. 4o72 DO NOT WRITE

. T iIN THIS SPACE

STREET ADDRESS | 2702 LUST RD
CiY-41-29 APOPKA, FL 32703

TILE

NANE

STRELT ADORESS
Ciy-st-ze

TiE
RAME
STRELT ADORESS
LTf-51-2P .

12. {hercby centify that the information suppiicd wits this $ing does not gualify foy Ihe exemption stated in Section 119.07{3)}, Florida Stawtes. | funher cortily that the informatian
ingicatad on this report ac supplermental report is true sad acourate and that my signature shall have the same legal eflec as if made vader oath, tha! | am an officer or drecior
of the corporation of the recelver or lrusice empowered 0 execule this teport 4s required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Slock 113
change, or on an atiachment with an address, with all olhet like empowered.

SIGNATURE: _Zeﬁ%‘_kuamui JotaBY 4D AREiE
SIGNATIFRE TYPEDOR NAME OF SIGNING OFFICER OR DIRECTORR Date Amywne Phime ¥




