2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P940000356542 Secretary of State
1. Entity N '
iy rame 05-03-2004 90745 029 ***150.00

CRITTENDEN - LANGLEY FRUIT COMPANY, INC.
Principal Place of Business Mailing Address
15 S KISSIMMEE AVE P.0O. BOX 561079
OCOEE FL 34761 LCJJSRLANDO FL 32855

Suite, Apt. ¥, etc. Suite, Apt. #, etc. ' MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number App;lied Far

59-3241995 Not Applicable
Zip _ ) Country B Zip a Counf- o | 5. contcate ot st pesres 1 —gﬂrﬁe.;g‘ ﬁ:ﬂﬁjfl o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . |.Name

?SngLlJJ'RIJHHP?IFS!BSTMJM EE AVENUE ) o Stre.e_t_Add_ress (f"oﬁ ?E)E Num_b(?r is Not Acceptable) . .

“OCOEE FL 34761

. ‘ City FL | 2w Coce

8. The above named sntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalur‘é. fyped or prmted name of regisiered agent and litle if appficable. (NOTE: Registered Agent signaire required when reinstating) DATE
9. Election Campaign Firancing $5.00 May Bs
Trust Fung Contribution. a Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . [ pedete TITLE [Dchange [ Addition
NAVE CRITTENDEN, EARL-M 24 NAME
STREFT ADORESS | 1023 PINAR DR o STREET ADDRFSS
CiTY-ST-2IP ORLANDO FL CITY-8T-20P
TITLE vD {1 Delete TITLE [Jchange ] Addition
* MAME - tLANGLEY, A. E. - - NaME s - - - —
STREET ADDRESS (1831 BETT MAR LANE STREET ADDRESS
CiTy-ST-2IP WINTER PARK FL CITY-§T-2IP
TmE sT O Delete TITLE [JChange [ Addition
HAME SCHUUR, HARRY Ji ~ 77 o " HAME
STREETADDRESS | 3226 DEBBIE DRIVE ’ STREET ADDAESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
MiE 3 Delete TITLE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-ST- ZIP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ " GITY-ST-2PP
TLE 3 Delete TIMLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the recejver or trustee empoweres, to execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attag i ather like ermpowerad.

SIGNATURE: LT HoryT Shoor, T Y 2204 ~ VoI R77-2455 —

L E AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Dayumg Phone ¥




