2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30, 2004 8:00 am
Secretary of State

DOCUMENT # 252950

08-30-2004 90005 045 ***150.00

1. Entity Name
SHARLYN CITRUS CORPORATION

Principal Place of Business

10880 ORANGE AVE
FORT PIERCE, FL 34545

Mailing Address

10880 GRANGE AVE
FORT PIERCE, FL 34945

24070756

R

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, eic, 08182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-0952913 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— - - — = - - =] -Name -~ S e e e - e e ——— — -

O';lAIRE, MICHAEL.

3103 CARDINAL DRIVE Street Addrass (P.O. Box Number is Not Accsptable)

VERQO BEACH, FL 32963

City

Fu Zip Code

e of changing its registered office or registered agent, or both. in the State pf Florida. L#am farsiliar with, and accept

ol ragistered agent and tille if applir_ary_ {NOTE: Regislered Agent signature required when reinstaling) 4 L DATE

FI@NOWI!I FEE IS $150.00

9. Elaction Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST {7 pelate TILE T cange [ Addition
NAME MORRISON, BARBARA J HAME
STREET ADDRESS | 2029 CLUB DR. STREET ADDRESS
CITY-57-2P VERO BEACH, FL 32963 CiTy-§1-2P
TMLE D {J Detete TME [JChange [ Acdition
NAME WILLIAMS, LYNN B MAME
STREET ADDRESS { 2029 CLUB DR. STREET ADDRESS
CITY-S1-21P VERQ BEACH, FL 329063 CiTY-S3-ZP
TMiE D [ peiste TITLE {JChange ] Addilion
NAME LUCIE, SHARON M NAME _
STREET ADDRESS | 3935 ORTEGA BLVD STREET ADDRESS
GITY-ST1-2IP JACKSONVILLE, FL 32210 CITY-51-2P
THLE D [ Delete TITLE T change [ Addition
NAME BECKLEY, JAMES NAME
STREET ADDRESS | 10880 ORANGE AVE. STREET ADDRESS
CITY-57-7P FORT PIERCE, FL 34945 CiTY-ST-2IP
TITLE O Delete Tmg [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMe (I change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIry-S1-2IP

12. ) hereby ceniify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. # furthar certity that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same lagal effect as,it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute thi s required by Chapter 807, Florida Statutes; gnd that my jhame appears in Block 10 or Block 11 if

changed, or on an attachment with an addrpss, with alloth el
S [0Y 79346/-107.
I 7

Dayime Phone #

QY

Dala

SIGNATURE:




