FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) - Mar 02, 2005 8:00 am

Secretary of State
DOCUMENT # P03000138233
1. Entty Name 01-26-2005 90004 013 ***150.00
JEFF HILMER CITRUS INC
Principal Place of Business Mailing Address I
1109 BROKEN WELL LANE © 1109 BROKEN WELL LANE bbuu3100
FELLSMERE FL 32948 FELLSMERE FL 32948 . .
' : |
2. Principal Place of Business 3. Mailing Addiess I!
it
Suite, Apt. #, ete. Sufta, Apt. ¢, oic. 15t MOORE CR2E034 (10/04)
City A State City & State 4. FEI Number Applied For
L0~ 0 L‘?_ZDDS Not Applicabla
Zp Country Zp Country 5. Certificats of Statss Desied [ f:;-gfmf::;““m’
6. Nams Iﬂ;’ Address of Current Reglstered Agont B 7. Name and Address of New Registered Agent
o ————— T e e L IName et — - T O R |
?EOEEKI'R%%ATRQ_\I;D Straat Address (P.O. Box Numbar is Not Acceplable}
SUITE 2 . :
MELBOURNE FL 32901 5
.Ciry FL | Zip Code
B. The above named entity submits.lgis statement for the purpose of changing its registerad office or registerad agent, or both, in the Stats of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE ‘ -
Sigratue, yped or prced name of regrtered agent and tile 4 apphcabe K (NOTE Ragrsiwed Agsnl sgnaiuie iaquied when remiaung) : DATE

9. Etection Campaign Financing - $5.00 May Be
Trust Fund Contribution. D_ Added to Faga

v

ke

e N

10, | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P.VP O Detets e [0 Change  [] Adeition

NAME HILMER, JEFF HAME

STREET ADORESS | 1109 BROKEN WELL LANE i STRFET ADDRESS

CITY-S1- 2P FELLSMERE FL 32948 CITY-ST-2P

e ST ) ) Detate TILE Sichange [ Addition

NAME HILMER, JEFF NAME

STRECT ADORESS | 1109 BROKEN WELL LANE STREET ADDRESS

CITY-ST-2iP FELLSMERE FL 32948 Qry-si-21p

T O oolete nng ; (O change [ Adaiton
- a— - e . . - - lae e . - A
~SIRSETADORESS [oom—n - - e ——— - . STREE1 ADDRESS | — — — - - S O

CTY-ST-2P ' ar-5r-2

113 3 petete TiLE [0 Change [ Addition

NAME NAME

SIREET ADDARESS STREE] ADDRESS

CirY-ST-29 cny.sr.ze

TLE O Detete | LIt CIcnange [ Adition

NAME . NAME ’

STREET ADDAESS STREET ADDRESS

CITY-S1.2% : CTY-SI-7P

e O Desste LA O change [ Aadilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S8 2P ouY-S3-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes."| further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or diractor
of the corporation or the recerver or trustoe empowered to execula this rapor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block t 1t if

changed, or on an attachmant with an address, with.all other like empowered. =72 ,
SIGNATURE: “m, &vﬁ”\- _ ( ;‘\? -0%  =z8¢-1KE1D

D OR PRANTED NAME OF OFFICER OB Devtme Phane A




