FILED
2005 FOR R RO R L REPORY ATION  Apr 12,2005 8:00 am

DOCUMENT # S89875 ecretary of State
1. Entity Name 04-12-2005 90153 031 ***150.00
HARVEY FENDER CITRUS NURSERY, INC.
Principal Place of Business Mailing Address
112 STATE ROAD 50 112 STATE ROAD 50 LUVLITry
GROVELAND, FL 34736 GROVELAND, FL 34736 .
\ | |
2. Principal Place of Business 3. Mailing Agdress | [ L
Suite, Apt. #, etc. Sulte, Apt. #, e1c. 02072005 Chg-P CRZEQ24 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0289654 Not Applicable
ap . Country @ Country 5. Cortificate of Stalus Desired [ Eeaa.gesq l?::dilional
6. Name and Address of Cumrent Registered Agam 7. Name ana Address of New Reg Agent

. e . Name

FENDER, HARVEY C. R - :

112 SR 50 Street Address (P.0. Box Number is Not Acceptable)
GROVELAND, FL 34736

City FL I Zip Code

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

SIGNATURE
Sgnature, typed o Ofinted farne of agent and tille { {NOTE: F AQent sy equred when r ) DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing $5,00 may 8o
After Bay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedtoFaes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O velete TITLE [ change [ Agdition
NAME FENDER, HARVEY C. NAME
STREET ADDRESS | 112 STATE ROAD 50 STREET ADDRESS
CrTY-ST-2P GROVELAND, FL cry-s7-ze
e sTD 3 Detete e [ cange ] Agiticn
NAME _ FENDER, JUNE HAME
STREET ADDRESS | 112 STATE ROAD 50 STREET ADDRESS
CrY-sT-2P GROVELAND, FL ’ CITY-S7-2IP
TILE 3 pelete TITLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oey.stor | oL . B CTY-ST-2P
e 3 tetete TTLE {Jchange O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CiTY-57-2P
TTLE . O pelete TILE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P tITY-§1-20
TLE {3 Detete TILE [ thange [ Adgition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P Cry-St.ap

12. 1 hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Fiorida States. | further cetify that the information
indicated on this report or supplemental report is true and accurale and hat my signature shall have the same tegal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an atiachment with an address, with all other like empowered.

Y-K-05
[-*™

SIGNATUR

Dayurne Fhone #




