2004 FOR PROFIT CORPORATION

wl

!

» ANNUAL REPORT
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FILED
Jun 29, 2004 8:00 am

DOCUMENT # 390014

1. Entity Name

Secretary of State

06-29-2004 90002 020 ***550.00

CITRA PRODUCTS OF FLORIDA, INC.

Principal Plzce of Business

2614 AVEGN W .
WINTER HAVEN, FL 33880

Mailing Address

2614 AVEGN W
WINTER HAVEN, FL 33880

s
i
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DO l\iOT WRITE IN THIS SPACE
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de o _ s - E N w i — -

AT e

05172004 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-1418188 Nat Applicable

5. Certificate of Status Desiréd

O  $8.75 Aditional
. Fee Required _

6. Name and Adr.h-m of CUrrenl neglsleud_gei

NORMAN, NANCY K
2204 AVE F NW .
WINTER HAVEN, FL 33880

DO NOT WRfTE
IN THIS SPACE

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

the obligations of registered agent.”

SIGNATURE

‘__.71..4 WG‘W“WW?WWWWMiW- {NOTE: Registensd Agent signatune fequited whon relrstating) DATE
FILE NOWN! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by SQPtember 8, 2004 Trust Fund Contribution. Added to Fees
0. . OFFICEHS AND DIRECTORS |
e P '
NAME 1 NORMAN, NANCY K -
STREET ADDRESS | 2204 AVE F NW™
CITY-ST-2IP WINTER HAVEN, FL 33880
TIE 8T
NAME NORMANNANCY K
STREET ADDRESS | 2204 AVE F NW
Gy -s7-7P WINTER HAVEN, FL. 33880
TWILE {VP
NAME NORMAN, FLOYD ROBERT “/ - ) B
STREET AODRESS | HEABATFHSTNW 244 e A - T y RN e
CY-sT.2IP WINTER HAVEN, FL 33830 Do N OT WRITE
mE '
me IN THIS SPACE
STREET ADDRESS
CY-ST-2P
FITLE
NAME
STREET ADDRESS
CITY-5T-2F;
me o, :
NAME L .
STREET ADDRESS
CTY-ST1-0P I

12. i hereby cemfg that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 afl other like empowered.

SIGNATURE: ‘/7 ) ko7 iere” Qu.Mw 25, Jﬂﬁ/ 1 63 A7F 5 W5

mm‘mmts SIGNIG OFRCER OR DIRECTOR

/\/ana/u A /)/ﬂf/?’iﬂ/i



