FILED
Apr 22,2004 8:00 am

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT ecretary of State
i 04-22-2004 90025 025 ***150.00
DOCUMENT # 502888
1. Entity Name
SQUTHERN GARDENS CITRUS PROCESSING
CORPORATION
Principal Place of Busingss Mailing Address
PO BOX 1207 PO BOX 1207
CLEWISTON, FL 33440 US CLEWISTON, FL 33440 US
e S AR TAGR Mt
111 PONCE DE LEON AVENUE 111 PONCE DE LECN AVENUE

Suite, Apt. #, stc. Suite, Apt. #, atc. 01062004 Chg-P CR2E034 (10/03)

City & State City & Stals 4, FEl Number Applied For
CLEWISTON, FL CLEWISTON, FL - 65-0316459 Not Applicatble
32;:] 440 CO{? g};\ gg 440 coun[gs A 5. Certificate of Status Desired ] fi';i :‘if:;ﬁ“”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r - B = — T —— - - - - - Name‘_ ] P - b — - - T ke - ~ N P Ml
COFFMAN, STEPHEN V — zTE\{;Eg BB = GbOI{DN ——
ree ress (P.Q. Box Number is Not Acceptable
élg&?g%NDELL%QQQVENUE TTT PONCE DE LEON AVENUE
Ci . 7 Zip Cod
L Y CLEWISTON FL l %3420

nt for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept

. : v 2
(NOTE: Aegisterad Agent signature required when reinstating) DATE

8. The above named
the obligations of)

Tegisiared ag!nl'and fitle if applicable.

/ .
_ F?LE Now F%S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 26'04 ee will be $550.00 Trust Fund Contribution, [ Added to Feas
0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ) i Delete TMme g [ Change [ Addition
NAME GEFEN, LISA J NAME GOLD, STEVEN B.
STREZT ADDRESS | 111 PONCE DE LEON AVE STREETADORESS |1]1 PONCE DE LECN AVENUE
CITY-S7-2P CLEWISTON, FL. 33440 . CITY-ST-21P CLEWISTON, FL 33440'
TITLE P Defete TITLE P [ Change (X Addition
HAME BUKER, JR., ROBERT H. HAME LIDDLE, RODNEY T.
STREETACDRESS | 111 PONCE DE LEQN AVE, sRerapnRess 1111 PONCE DE LECN AVENUE
CITY-ST-7P CLEWISTON, FL arv-sizf |CLEWISTON, FL 33440
Tne v ™ elete TITLE v OV change o Adgition
NAME WADE, JR M HAME CHAPMAN, TRISTAN
STREET ADDRESS [ 111 PONCE DE LEON AVE ' FmeETacRess (111 PONCE- DE LEON AVENUE
GTY-5T-30 | CLEWISTON, FL Lr-$T-2F ICLEWISTON, FL 33440 .
e TAS | o Delete e v [ Change 1 Addition
NAME COFFMAN, STEPHEN V NAME LUCAS, CHARLES
STREETADDRESS | 111 PONCE DE LEON AVE STREETADDRESS |111 PONCE DE LECN AVENUE
CY-ST-ZP | CLEWISTON, FL - EM-STIP CLEWISTON, FL_ 33440 [/
me AST B’ Delgte TImE T T Change lf} Addition
HAME WINE, ELLEN H : NAME BERNARD, GERARD A. ;
STREETADDAESS | 111 PONCE DE LEON AVE sTREETADoRESS (111 PONCE DE LEON AVENUE
CITY-§7-2P CLEWISTON, FL Omv-3T-0 \CLEWISTON, FL 33440
- = i O Colete g [Dchange [ Addition
NAVE DOLSON, ROBERT A Hang
STREET AUDRESS { 111 PONCE DE LEON AVE STREET ADORESS
CiTY-ST- 21 CLEWISTON, FL 33440 CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrmation
indizated an this report or supplemeptal report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver ogffustee empowerad to epePute this repont as required by Chapter 607, Florida Staites; and that my name appears in Block 10 or Block 117
changed, or on an attachment wit§ gp address, wiTathot ’ e empowered.

SIGNATURE:

I 7 Daytims Phone #




