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“2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # 144709 Secretary of State
1. Entity Name 01-31-2005 90075 032 ***150.00
VARN CITRUS, INC.
Principal Place of Business Mailing Address
3301 AVEC 3301 AVEC
P, O, BOX 550 P. O. BOX 550
FORT PIERCE FI. 34954 FORT PIERCE FL 34954
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FEJ Number Applied For
59-6077919 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?;.;gmg:;ﬁonal
iz . -—=_6:. Name and Address.of Current Registered Agent - R .7, Name and Address of New Registered Agent
Nama e . oo
g?(?zNASEEL?é % M' . . Street Address (F_’,O. Box Number is Nol Acceptable)
FORT PIERCE FL 33450
City FL Zip Code

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

SIGNATURE d./ 0z I~ N/ TN LD e 4 fe22 /05"

Signature, iyped of pnnted nama of registerad agent and e it appkcable {NOTE: Registarad Agent signature raquated when reinstating) Toare 7

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedte Fees

H

QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete TITLE ] Change [ Addition
MAME VARN, DONALD M NAME !
STREET ADDRESS | 3302 AVENUE C - STREET ADDRESS
CiTY-SY-2IP FT. PIERCE FL 34954 CITY-S1-21P
TIE S O Delete TITLE [ change ] Addition
NAME VARN, SUZANNE C - NAME
STREET ADDRESS (3302 AVENUE C STREET ADDRESS
CiTy-S1-2(P FT. PIERCE FL 34954 CITY-S1- 2P
THLE VD ) ) ' O oetete [ it T . - T cnangs [ Addition
HAME VARN, ROBERT S NAE
STREET ABDRESS [ 3302 AVENUE C T T T == N SIREE{ ADDRESS - = - —
CiY-si-2IP FORT PIERCE FL CITY-ST-21P
TITLE D 0 pelete TITLE [ change [ Addition
NAME VARN, DAYID R MAME
STREET ADDRESS {3302 AVE. C STREET ADDRESS
CIY-ST-2IP FORT PIERCE FL 34854 CiY-sT-2IP
TILE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY.ST. 7P
TITLE O celete TLE [Xchange {7 Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
cIny-s7-2IP CiiY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: /hf.//m boes LONQLD VARN ] -0 7-0> 272 -0/ -533

SIGNATURE AND TYPED OR PRINTED MAKE OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




