2005 FOR PROFIT CORPORATION
ANNUAL REPORT . -

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P97000099465

1. Eniity Name
FLORIDA CITRUS PRODUCTION INPUTS, INC.

Secretary of State

Principal Place of Busingss

5976 STATE ROAD 540
WAVERLY, FL 33877

Maiiing Address

PO BOX 570
WAVERLY, FL 33877 IS

L

04132005 Mo Chg-P CR2EQ34 (10/03)
D MOT WRITE IN THIS SPACE P ot
59-3481504 Mot Applicable
5. Certificate of Status Desired gggi er:dmﬂ"a‘

&. Name and Address of Currert Registered Age&

HOUK, WALLY
5916 STATE ROAD 540
WAVERLY, FL 33877

MT!* Mﬂi} ‘NWTE
iN THIS SPACE

8. The above named antity submits this staterment for the purpese of changlng its registerer office or registered agent, or beth, in the State of Florida. 1 am kamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Scgature, typed of pritted name o reglstared agent and hie i anpheania (NOTE: Regpstersd Agest sipnatre requred whanralastatiny 0 DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 11, 2005 Foo will be $550.00 Trust Fund Conlribution. Addad to Fees
10, OFACERS AND DIRECTORS 1
TILE PD
HAME GASPER, KOVACH IR
STREET ADDRESS | 841 SUCCESS AVE
orv-st-zr | LAKELAND, FL 33803 - {}f}!’; GOn3tes4z '
1,
TMLE vD — &y -
i 1/18/05-BO0BS-018 15B.75
STREET ADORESS | HUNT BROS. RD -
CITY-5T-2IF LAKE WALES, Fl. 33855
TME SD
NAME SANDERS, CHARLES M
STREET ADDRESS § 1485 50TH CT [ grm e »
CITY-ST-2P VERO BEACH, FL 32886 . ij pr}:j ND‘I W m ETE
TME gy S B
HAME HOUK, WALLY ﬁ Tﬁ‘l I i-&i 'bu-ﬁ' .-M’ pﬁ{‘:ﬁ
STREET ADDRESS | 4738 EASTON STREET t
CITY -ST-TP LAKE WAL ES, FL 33859 R
TME
NAME
STREET ACDRESS
GITY-ST-2IP
TE
NAME
STREET ADDRESS
CITY-5T-2P

12. 1 hereby cemg that the information suppiied with this h!ln§ does not qualify for the: exempnon ‘stated in Section 11 9.07'[3](:). Florida Statutes, | further certify that the information

indicated on this repart or supplemental report is true an,
of the corporation or the receiver or rustae empowered
changed, or on an attachment with an address, with all other like empowered.

accurate and that my signature shall have the same fegal effect as if made under cath; that { am an officer or director
10 execute this repori as requwed by Chapter 607, Florida Statutes: and thal my name anpears in 8lack 10 or Block 11§

4,;3_05

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: w%‘f{— bgLLy HOUK | TREASLRER®

Tawytme Fnond #




