N

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P010001202 Secretary of State
1. Eatity Mame 03-21-2005 90116 010 ***150.00
ALFORD CITRUS, INC.
Principal Placa of Business Mailing Address
1025 US 17-92 N OF HAINES CITY P 0 BOX 5 il L0 F |
HAINES CITY, FL 33844 HAINES CITY, FL 33845
T v R RURA R -
Surte, Apt. #, etc. Suite, Apl. 4, alc. 02122005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE1 Number Applied For
02-0594766 ot Applicable
Zp Country 2o Country 5. Certiticate ot Status Desited ] 23; gesq lﬁf:;m"a'
8. Name and Address of Curret Registered Agent 7. Name and Address of New Registerad Agent
Nama

TOWNS, PATRICIA
1025 US 1792
HAINES CITY, FL 33845

Sireel Address {P.O. Box Nuwmbar is Not Acceptabla}

City

FL I Zip Codde

8, The above named entity subrmits this staterment for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am 1armitiar with, and accept
the ohligations of registared agent,

SIGNATURE
S, o2d o orled name of reg agent =nd the ¢ {NGTE: Ragistated AZent Signatute requya? when [Snsatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trest Fund Cordribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T VP ] Detete ME O cmang: [T Addition
RAME TOWNS, MICHAEL. HAME:
STREET ADDRESS | PO, BOX 5 STREET ADDRESS
oy -S1-71 HAINES CITY, FL 33845 CITY-5T- 2P
THLE P 7 pelete me [J change {1 Aduiition
HAWE TOWNS, PATRICIA NAME
STREET ADORESS | P.O. BOX S STREFE ADDRESS
CrY-S1-7ir HAINES CITY, FL 33845 CITy-51-2P
Hifi3 3 Getde T O Change [T Addition
HAME NAME
SIREET ADDRESS SIRELT ADDRSS
CITY-ST-7IF - CITY-81-Ap . - .
1E [J Detete TILE [ Change [ Adclition
NAME NANE
SYREET ADDVESS STREET ADDRESS
oy -sr-21e CAY-SF- 2P
me 1 betete me O Change [ Addftion
NAME MM
SIREET ALDRESS STREET ALDNE 55
CIY-ST-IW CHY-S1-2p
TALE 1 Delete TILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- 57-1% Cy-ST-a9
o .
12, | heteby certify that the information sup ith this filing does not quality Topde exemplion stated in Soclion 1 19.07?3){‘:), Florida Stalutes. | further cedily that the information
inclicated on shis report or supplementdl repéd is true and accurate and th signature shall have the same legat altect as it rmade under oath; that L arn an officer or director

rpoviered Lo executa his re

of tha comoration or the receiver or fust
7 erexed.

changexd, or on an at?‘,hmenr willtar

SIGNATURE:

as requited by Chapter 607, Florida Statutes; and thy;

& appears in Block 10 or Block 11l

o5~ S5ty

Daytkrw Frcne «




