| FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

N ANNUAL REPORT

ecretary of State

04-12-2005 90135 027 ***150.00

DOCUMENT # 390014

1. Entity Name

CITRA PRODUCTS OF FLORIDA, INC.

Principal Place of Business Mailing Address
2614 AVEGN W 2614 AVEGN W TV TER
WINTER HAVEN, FL. 33880 WINTER HAVEN, FL 33880
S w77 DR IRTERI
Suite, Apt. #, eic, - Suite, Apt. #, etc. 01042005 Chg-P CR2EQ34 (10/03)
City & State City & State f 4. FEI Number Applied For
/}77:“ 4 Grf/on Y P /‘ 59-1418188 Not Applicable
Zii) L 1 ?Duntry— . 3 ?fyg, ‘2} ?’I’ Coumly—. _ 5. Certificate of Status Desired (] 3 gg‘gilﬁdr;?jmal )
6. Nama and Address of Current Registared Agent A 7. Name and Addresa of New Registered Agent
Name

NORMAN, NANCY K
2204 AVE F NW

WINTER HAVEN, FL 33880 ..«

.

Street Address (P.C. Box Number is Not Acceptable)

1 City FL I Zip Code

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, ang accept
the obligaticns of registered agent. **," :

SIGNATURE B
Signature, typed or prioted rame of regléiered agért and tile f applicable. {NOTE: Regusterad Agent signature requrad whe renstatng) DATE
o . -
FILE NOWI! FEE IS 3156.00 , 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U  AddedtoFaes
10. . OFFI("JEI.H.S "AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME ) Fa [ Delete TTLE [ Change  [] Addition
NAME NORMAN, NANCY K NAME
STREET ADDRESS | 2204 AVE F NW STREET ADDRESS
Gify-s7-2P WINTER HAVEN, FL 33880 CiFY-ST-2P
ML ST 7 pelete LE {1change [ Adcition
NAME NORMAN,NANCY K NAME
STREET ADDRESS | 2204 AVE F NW STREET ADDAESS
CITY - 5T-ZP WINTER HAVEN, FL 33880 CITY-ST-2P
TLE VP = Delete TIMLE [ Change ] Addition
RAME NORMAN, FLOYD ROBERT . NAME ,( Uj
STREET AJDRESS | 2614 AVE H NW - - memomes | A V€. - 4' i F
CITY-ST-3iP WINTER HAVEN, FL 33881 GITY-ST-ZP 3 3 f d
mE [ oelgte TME [ICnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TILE [ pslete TLE [ Change £ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-$7-2P LY-sT-2P
Te [ pelete TILE i"Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CTY-S7-2P CITY-5T-2P '

12. | hereby ceitify 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 supplementat seport is true 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 o1 the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Z 7 A+ U/ A A Aprtape W ¢ 2095 F43-293 2%

GNATURE mbyhsn OR PRINTED NAME OF SIGRING OFRCER OR DIRECTCR Daytrme Phone #

R

5




