2005 FOR .PROFIT CORPORATION

—_ ANNUAL REPORT (AR) FILED
DOCUMENT # 262950 o Feb 24, 2005 08:00 AM

1. Entity Name - Secretary of State
SHARLYN CITRUS CORPORATION

Prncipal Place of Business B Mailing Address
10880 ORANGE AVE o 10880 ORANGE AVE
FORT PIERCE FL 34945 FORT PIERCE FL. 34845
Suite, Apt #, tc. — Sulie, Apt. # efc. ' 1st MOORE " CR2E034 (10/04)
City & State o ee— City & State 4. FEL Number ' Apphied For
. 59-0852913 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad ) $8'75 p:dditionaf
Fee Required
~ ~_6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - & _ Na e PR -
Q'HAIRE, MICHAEL : -
3103 CARDINAL DRIVE Street Address {P.0. Box Number is Not Acceptable)
VERO BEACH FL 32963 ; ~
City - FIL[ Zlp Code
8. Tha abova named entity sUBAIS this statement for the purpese of changing its registered office or regisierad agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligations of registered agent. .
SIGNATURE —_— o — — —T
Signatura, typad or prnted name of regfsrarad agent end s f applicabis INETE Regstored Agent signature rogured whan reipstaling) . DATE
FILE NOWL!! FEE IS §150.00 e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be §550.00 TrustFund Conmbution [} Added to Fees
Make Check Payable to Florida Department of State
10. E OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TA OFFICERS AN DIRECTORS IN 11
nmE DST ’ D peete  § o ‘ [ Ghange [ Addition
NAME MORRISON, BARBARA NAME
STREET AQDRESS | 2028 CLUB DR. STRELT ADCRESS
CIly-53-2P VERQ BEACH FL 32863 _ CiY-81- 2P
o D S - Dosete o CUOBONNR40922 Comnge T Addion
NAME WILLIAMS, LYNN 8 NN el das do-p2-N24 150,00
STREET ADDRESS | 2028 CLUB DR. STREET ADURESS
ciie-§T.2¢ | VERQ BEACH FL 32963 ) Y- 57 AF
nne D T sesete e ‘ Clchange [ Addilion
NANE LUCIE, SHARON M HAME
STREET ADDRESS 3935 ORTEGA BLVD STREET ADORESS
CIvy - S1-2Ip JACKSONVILLE FL 32210 B CIiY-S1-op
it D - ' ‘ O Delete mE ' ' [Jchange [ Addition
NAME BECKLEY, JAMES NAME
SEREET AQORESS | 10880 ORANGE AVE. STREET ADDRESS
iy -ST-2P FORT PIERCE FL 34945 . Jowvstae
T D (7 Delete me ’ i [Jchange [ Addition
NAME NAME
STRTETADDRESS o o STREET ABDRESS
CiTY-SI. 2P CIfY-S1- 2P
¥ B T 3 Daleta T ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS “IRFET ADDRESS
O v-51-21R cify-37 P
12. | hereby certify that thmoﬁan’on supfnlied with this filing does net qualfly for the exemption stated in Section 119 O7{3)M, Florida Statutes. [ further certify that the information
indicated eon this report of supplemental report is rue and accurate and that my signature shall havs the same legal effect as if made under oath, that | am an officer or director
of the corporation or thé raceiver of trustee empowered to execute thig repg

changed, or on an aftacRfent with an
///a

SIGNATURE:

as required by Chapier 807, Florida Statu/ts. and that my name appears in Block 10 or Bleck 11 if

JJFV 08~ 773Ypi LosL

Eats Davimno Phona

ess ?h all other e e,

D TYPED OR PRINTED NAME OF SIGNING OFFICER?ﬁ DIRECTOR
&

Ti
SIGNATURE
I wou 1

Yy F b a1 -l eyl e ¥



