2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000104396 Feb 02, 2005 08:00 AM
" Sy tome Secretary of State
CJ CITRUS SALES, INC. ry
Principal Place of Business ? - 7"‘7:7‘, - h@ing Address i
£.0.BOX 1329 P.O. BOX 1329
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
G K ARHREN A
Suite, Apt. #, elc. S B S Suite, Apt. ¥, efc. ) ' 1st MOORE CR2E034 (10!04)
City & State T T City & Stata S 4, FEI Nurnber i Applied For
_ o _ 26-0071044 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired ;| ?i‘gi:;?g;ﬁmal
6. Name and Address of Current Ragisterad Agent ) 7. Name and Address of New Registered Agent
o o o Narne ) ]
%g.?A-IB}zDgE&I!NAC)SLE PRA-l—r WHITNEY RD Street Address (P.C. Box Number is Not Acceptable) T
LOXAHATCHEE FL. 33470 — =
City FL Zip Code

8. The above hamed entity submits this Statement for the purpase of changing fts registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - o _ .
Sgraluta, typad o prinled nome of ragistored agant and ME Y epplcakle {NOTE Ragstered Agant signalute requred when enstating) PATE

FILE NOWN! FEE1S $15000°
After May 1, 2005 Fos Will Be $550.00

: 8. Election Campaign Financing $5.00 May Be
Make Check Payable to Flofida Department of Stafé

Trust Fund Contribution. (]  Added to Fees

10. . OFFICERS AND DIRECTORS T W - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PT . ] pelels WLE UDEOD0Z08R2T  [Sohange [ Addilien
NANE BLUMB, DOUGLAS NAME 02/02/05-00056-016 150,08

STRIET ADDRESS | 3945 CRYSTAL LAKE BLVD STREET ADDRESS

ury-sT-2P | MINNEAPOLIS MN 55422 ’ CHTY ST 7IP

TILE Vs T T Delete i ‘ Clchange [ Addition
NAME BLUMB, KATHLEEN J KANF

STREET ADDRESS | 3945 CRYSTAL LAKE BLVD SIREEY ADORESS

oy-Si-2P MINNEAPCOLIS MN 55422 oQIY-S1. 2P

e - B ) O Detete UTLF O Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIrY-ST-2IF ' Y-S 20

TILE - - - =T KT T O Change [ Addition
NaME MAMC

STREET ADDRESS STRECT ADORESS

CITY. ST- 2P CITY-51- 2P

e ) - Ol Delgte !>TETLE [l Change [ Addition
NANE NAME

STRFET ADDRESS STREET ADDRESS

CHY-S§T-7iP CiTy-$1- 2P

I1LE ) 1 Delets TRE ' ) Tl Change L1 Addiflon
NAME NAME

STREET ADDRESS STRECT ADDRESS

oiry - S1-219 GIIY ST.ZiF

12, | hereby certifﬁ that the information supplied with this filing does nat qualiy for the exemption stated In Secticn 179.867¢3)(0), Florida Statutes. 1 further cerfify that the information
indicated ait this repart or supplemental repart is rue and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the recejver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Bleck 1 1 if
changed, or on an attachment with an address, with all other like empowered

Joo— : .
SIGNATURE: Aathte— O Do n [~29-05 4.3 53648
SIGRATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTGR " Dalo Daytme Phana ¢

M- J — —_— ¥ S o N R




