*2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # P02000032069 Feb 03, 2005 08:00 AM
. EnityName Secretary of State
WATKINS CITRUS & CATTLE COMPANY
Principal Place of Business Mailing Address 7
P.Q. BOX 1355 - P.O. BOX 1355
AVON PARK FL 33826 AVON PARK FL 328268
e == AL A
Suite, Apt #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State — 4. FEI Number - Applied For
43-1960206 I Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O ?ge'gi:;?:gi‘mal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent )

Name

\é\ls%TgAbsl'Sr’ &"KOEM]?OST%LA Street Address (P.O. Box Number is Not Accaptable) T
AVON PARK FL 33825 e

City — EL !prcé&e

8. The above named entity subrmits this statement for the purpose of changi-ng its registered office or registered agént, af both, ik the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - =
Sanatue, typad o prated tarme o agistarad agent and Wie § spplicable {NOTE Registared Agem, signalus isguired whan minslatng) DATE

e S - PR e P

FILE NOQW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Florida Department of State

9. Eieclion Gampaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

0. CFFICERS AND DIRECTORS . ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D [ pelete e uan 1 [ Change  [J Addition
A WATKINS, THOMAS § NAME gg 8&-%&%%5%

'+ ‘.j - .
STRECT ADNRESS | 631 EAST LAKE LOTELA STREET ADDRESS 02/ "" | 015 150' UD
LY. ST-2P AVON PARK FL 33825 ~ CAIY - SE- 2P - - R _
L ] O pelete THLE O Change [ Addition
KAME WATKINS, DEBRA NAME
SIREEF ADDRESS | 531 EAST LAKE LOTELA STREET ADDRESS
Cry-ST-AF | AVON PARK FL 33825 : | aurstze )
TILE [ Detste itk O change ] Addition
MNAME NAME
SIFEET ADDRESS STREETADORESS
Clyy.ST-2IP Cly-s1-7IP
1L O Detete T [J Change [T Additien
NAME NAME
STREET ADDRESS STREET ADNRESS
Cily-Si-ZiP ciiy.sl- 7P
TILE O Delste I ] O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIfY 51-2P CH¥-ST-2IP
L T3 Delele UILE [ change  [] Addition
NAME NAME
STREET ADDRFSS STRECT ADDRESS
CHyY.SI-2IP ClIy-31-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director, _
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears m Bleck 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — el > Laos $47A5IINT

SIGNATURE ANUO rYPED OR FHIN‘T‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane 4




