2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2004 08:00 AM

DOCUMENT # F77014

1, Entity Name

CIRCLE H CITRUS, INC.

Secretary of State

Principal Place of Business

3500 SHINN RD
FT PIERCE, FL 34945

Maihng Address

PO BOX 14049

Us FT PIERCE, FL 34979

DO NOT WRITE IN THIS SPACE

AEREAIWREAC DA

02022004  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
58-2226225 Not Applicable
$8.75 additiana!

5. Certilicate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

PANTUSQ, GEORGE T
3415 S INDIAN RIVER DR
FT PIERCE, FL 34982

DO NOT WRITE
IN THIS SPACE

g~

e Lm

. The above named entily submits lhls statement for the purpase of changmg its registered cffme ar reglstered agent or bo[h in the State of Florida, 1am famlllar mth and accept

the cbligations of registered agent.

SIGNATURE

Sigrelwre, typed o orinled noma of reg stered agent and title il apphcable

(NOTE Regislered Agenl &gﬂnmm reqmred when reanstamg]
LI 10,

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centritution. Added to Fees
0. OFFIGERS AND DIFECTORS I B
(]113 PD .
HAME PANTUSO, GEORGE T, LBNGoONss 175
STREET ADDRESS | 3415 S. INDIAN RIVER DR Iy 1904 88&33 UES 156 Hﬂ
ony-st-2¢ | FT PIERCE, FL e R
1[5 M
HAME DAUGHTREY, MARVIN R,
STREETADDRESS | 10637 PINECONE LN
on-5-7° | FY, PIERCE, FL 34945 _ e _ -
TITLE \
HAME PANTUSO, SUSAN D
STREET ADBRESS | 3415 S. INDIAN RIVER DR.
sws2p | P, PIERCE, FL DO NOT WRITE
TITLE
IN THIS SPACE
NAME
STREET ADDRESS
CITY-ST-2P —— = - e om— e - - -
TITLE )
NAME
STREET ADDRESS
CIry-ST-2IP _ _ [ nE =
TMLE
NANE
STREET ADDRESS
GiTY-5T-2P _ __ . e -

supplied with this fili
ertal report is true
7 Irkstea empowered
afladdress, with af

12. | hereby certify that the informal
indicated on tfis report or supp
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

s nat
rate

gacc

o en
bother ke empowerad.

alify fof the exemplion slaled in Section 119.07{3){i}, Flofida Statutes. | further ceruiy that the |niormanon
d that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
ule thfs report as required by Chapter 607, Florida Statules, and that my name appears in Block 10or Block 11if

7'7;1 UL - S’?é%

szc.m.yzz N0 TYPED OR PRINTEDRANE OF s:aﬁum OFFICER DR DIRECTOR

Daytme Phone &

’Z:-L!—OL{




