2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Apr 18,2005 8:00 am

DOCUMENT # L64895 ecretary Of State
1. Entity Name 4 "
04-18-2005 90264 041 ***150.00
INTERIOR CITRUS MARKETING, INC.
Principal Ptace of Business Mailing Address
7755 STARR LAKE ROAD P.O BOX 362 -
BARTCW FL 33830 ALTURAS FL 33820
us us
Suite, Apt. #, etc. Suits, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3094437 Not Applicabie
e Country K T ~Country = -5 Certificat;&gmtusgesma O #$8'75 Additional -~ -
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

o ngggg?&% EE;EDF':{OAD Street Address {P.O. Box Number is Not Acceptable)
BARTOW FL 33830

. [ - S S S

- - i = e e e R 7Y ' FL Zi;-)Code

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

b ——— - — e —— it ——— - -

“SIGNATURE
Signature, typed of printad name d tegistered agenl and title il applicable (NGTE: Ragisterad Agant sigralurs requiad when rairstaing) OATE
mé?aﬁg;“?w' Q. Elec:j?:n Caénpaign Financinl% $5.00 May Be
e T T T T e Trust Fund Contribution. Added 10 F
Cheik Payable to Florida ; T
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . O pelete TIILE [ change ] Acdition
NAME MITCHELL, KRISTINE L. NAME
STREET ADDRESS | P.O BOX 362 N/A STREET ADDRESS
CIry-51-21P ALTURAS FL CHFY-S1- 71
TITLE D - {1 Delete TITLE [CIchange  [[] Addition
NAME QAKLEY, MILES L ' ] NAME
STREET ADDRESS |520 1/2 HOBART AVE., NORTH STREET ADORESS
CITY-ST-2IP BARTCOW FL 33830 CITY-51-2iP
TILE PST 1 Detete TITLE ] Change [ Addition
NAME MITCHELL, ROY D NAME
SFREET ADDRESS 1 PO BOX 362 _N/A - o P srEETADDRESS [ - } e - B
o St3p I ALTURAS FL CITY-S1-2IP
TITLE D [ celete TITLE [ Change [ Addition
NAME MITCHELL, ROY D Il NAME
STREEE ADDRESS | PO BOX 362 STREET ADDRESS
CITY-§7-2F ALTURAS FL 33820 CITY-ST-2F
TIILE D " [ Delete TIME P2 ﬁchange [ Addition
e MIRHEN, PAM P NAME s TTA f/// Pam P,
STREET ADDRESS | 1450 LYLE PARKWAY STREET ADDRESS /ys’a iy/‘ )ﬁf{ﬂﬁy
ory-st-zp | BARTOW FL 33830 OY-§1- 2P 2 JOL), L, 33430
™ O Delete e 4 [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Sl

Aoy D Mitcher]  4-//0s"  867:53)-28%/

SIGNATURE: e .
ﬁ(‘mns AND TYPED OR PRINTED NAME OF SIGNING DFRCER OR nmecfn ytime Phone #



