2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # St15582 Apr 27,2005 08:00 AM
1. Entity Name S l‘, t f St t
WHIDDEN CITRUS & PACKING HOUSE, INC. ecretary on state
-
Principal Place of Business 7_'W-Iailing Address
400 CR B30 A 400 CR630 A
FROSTPROQOF FL 33843 FROSTPROCF FI 33843
us _ uUs
s Towwams— || {0 AR LACRERE A
Suite, Apt. #, etc. : ) Suite, Apt. #, efc, ) 15t MOORE CR2E034 (10/04)
City & Swate ) - City & Shate 4. FE!Number _ Applied For
— _ 59-3044186 Not Applicable
Zip Country Zip Cauntry 5, Certificate of Status Desired | g‘g'gesqt‘;?:éﬁo nal
6. Name and Address of Currant Begistered Agent o 7. Namo and Address of New Registered Agent
T S ’ Name S i
gvégi%%ﬂg,agiﬁv L Street Address (P.0. Box Number is Not Acceptable) -
FROSTPROOF FL 33843 — — -
City ) ‘ FL | ZpCode

8. The above named entity submits this statemem for the purpose of changing its registered office or registéred agent, o bot‘h n the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnature, typed of prnted neme of regRiarnd ég?nl AT [ anpl cable = (TOTE Raghklored Agont signatuc required whan reinslatng] B DATE
, — .
FILE NOW H FEE(S ‘150'00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will Be 8550‘00 Trust Fund Contribution.  [3 Added to Fees

Malke Check Payab!e to Florida Department cf State
10. - G?ﬁCERS ANDB\F!ECTORS : . "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD T oetete iiit3 [ change [ Addiien
NAME WHIDDEN, GARY L. H A LrnOanasd4n4
STREIT ADDRESS | 400 CR 630A SIREETADDRLSS /270030044071 150, 0D
CIvY-ST 2P FROSTPROOF FL Cliy-Si-21p
fiLe vip Dlodgs e e ] Change [ At
NAME WHIDDEN, GARY L. H NAME
SIRFTTADDRESS | 400 CR 630 A SIREET ADDRESS
Ty -ST-2IP FROSTPROOF FL CITY-ST- 2P
it o o o ] Deleie i3 ‘ S Tl Cnange 3 A
NAME i NAME
SIBFLT ADDRESS STRELTADDRESS
CITY-5T-2ip CiY-S1-2P
— — - D Da.leg o TTLE , O Change [ Adkiin
NenE L NAME
SIRCET ADDRESS STRECT ADDRESS
ConY-ST-21P it 51-7p
UnE ) ' ’ O Dejele il ) 1 Ghange 3
NAME NAME
SIRELT ADDRESS - STAFET ADDRESS
oY S1.2p CHY-ST- 7P
M ' ) ) O peste nie ’ Tl cuange [ A
NAME NANE
CIREET ADORESS STACET ADDRESS
CITY. ST-2IP CTY-Si-2F

12. | hereby certify that the information supplied W|th4this fling does not qua_T‘fffor the exemption stated in Section 119, 07%3)(') Florida Statutes, | further certify that the information
indicated on this repart ar supplemental report is true and aceurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or direuion
te this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

of the corporation or the receiver ar trustea empowered to ax
& empowered.

changed, or on an attachment with’ an address, with all other

-

SIGNATURE: ____A/ gt )

stcNATURE ARD 1?59 OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR " Date Daytma Phone ¥




