2005 FOR PROFIT COHPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P94000035542 Apr 18,2005 08:00 AM
1. Enity Name ' - Secretary of State
CRITTENDEN - LANGLEY FRUIT COMPANY, INC.
Principal Place of Busingss 'hﬁ o ‘ i Mailing Address
15 S KISSIMMEE AVE _ P.O. BOX 561079
OCOCEE FL 34761 SSLANDO FL 32856
e L RO AR
Suite, Apt. #, etc, T T " Suite, Apt. £, etc 15t MOORE CR2E034 (10/04)
City & State — City & State o 4. FEI Number i Applied For
Zip Country Zip Country §. Certificate of Status Desired O gg'ggm’ﬁ?::‘o“a'
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agant
o o : Name T
?SC g%%quHél%%]YMJMEE AVENUE Straet Address (P O. Box Number is Not Acceptable)
OCOEE FL 34761 -
City FL Zipy Code

8. The above named entity submits ihis statement for the purpose of changing its registerad office or registered agem, or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent. o

SIGNATURE - S - - -
Sgnatuie. typed or printed name of registared agont and e if appTeanke {NOTE Registared Ageat sigrature taguited when reinstating) . - DATE
FILE NOW1! FEE IS $150.00 : : 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
i FD T T petete ~~ f nite ' [ Change [T Addiion
A CRITTENDEN, EARL M KAME HOMrea 1814
STRET ADDRESS (1023 PINAR DR STRFF] ADDRESS (14, 18/05-80058-3153 18000
Gy s1-p ORLANDC FL. ) CiTy-Si 2P
TITLE VD ’ [ Delete HTLE [J Change  [J Addition
NAME LANGLEY, A. E. o NAME :
STRFETADORESS (18371 BETT MAR LANE ] STPEe TANRISS
CITY ST.2IP WINTER PARK FL CITY-ST- 2P
HILE ST - T Delete g {1 Change [ Addition
NAME SCHUUR, HARRY J Il NAMF
STREET AQDRESS | 9226 DEBBIE DRIVE STREET ATORESS
CIY-$-0P | ORLANDO FL ’ ' CHy ST 7P
Tk T ' 7 oelety e I Change [ Addition
NAME L NAME
SIREET ADDRESS SIRFET ADDRESS
Gly-$7- 2P SN
Tt o ) Clowete  § mws o J Change ] Addition
NAME AR
SIRCET ADDRESS SiRLET ADORESS
CiTY-SI-2F ClY-SI- 79
fne ' 7 Detets TILE ’ ) Change [ Addifion
NARE NAML
STRLET ADDRESS ] STRELT ADDRESS
Ty-ST 1P . . GITY ST 4P

12. }hereby certify that the information supplied with this ﬂling does not qualify for the eXemptiorn stated in Section 119.07{3X1), Florida Statutes 1furthet certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the recegiffer or trustee pw- red to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

an addreggrwih all other like empowered

W arry J, Schuur, TIT 4/13/05 407-877-2455
AME OF SIGNING OFFICER OR DIRECTOR Datu Qaytee Phore &




