FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 461381 03-25-2005 90033 034 ***150.00
1. Entity Name
HIGHLANDS CITRUS, INC.
Principal Place of Business Mailing Address
7 N.E. 7TH STREET 7N.E. 7TH STREET A
P.0. BOX 58 P.0. BOX 58 ‘
FT. MEADE, FL 33841 FT. MEADE, FL 33841 ) ‘
e S AR BTSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CH2E034-(1 0/03)
City & State City & State ' 4. FEI Number Applied For
, . 58-1 55204:4’ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O geea'gi:;g:;"o“al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DEVANE, FLOYD -~ = - - : P RE— =
301 NE THIRD STREET Street Address (P:O, Box Number is Not Acceptable)
FT MEADE, FL 33841 . -
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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

*

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agen‘t slgnature requirad when reinstating} DATE
FILE NOWHI FEE IS $150.00 = |9 Election Campaign Financing - L‘.Iﬂ $5.00 MayBe | ;7 . " ¢ '
After May-1, 2005 Fee will-be $550.00 -+ Trust Fund Contribution. | . Addedto Fees .. .. DR T T .

10, - = . QFFICERS AND DIRECTORS 1. i ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE CP . E{_j Delete me PRESIDENT fid Change [ Addition
NAME DEVANE, FLOYD K JR . NAME MELISSA CREWS

STREET ADORESS | 912 NE 9TH ST . STREET ADDRESS 719 POPASH ROAD

cmy-51-2e FT MEADE' FL ciry-S1-2 ATIOTITIE 4 L ANQTN

TTLE ST O pelete TITLE AULAD LR R I INTS [J Change [ Addition
NAME - | DEVANE, JOYCE NAME

STREET ADDRESS | 301 NE THIRD ST STREET ADDRESS

CITY-ST-ZIP FORT MEADE FL, CITY-81-ZIP

TIMLE D Eg Delete TITLE [ Change [ Addition
NAME DEVANE, SANDRA NAME

STREET ADDRESS | 912 NE 9TH STREET- ) STREET ADDRESS

CITy-$7-2IF ~ - |-FORT MEADE; FL 33841 - - T -Q omv-si-ze - - - - e
T ' O ekete TIMLE VICE-PRESIDENT B Chenge %ﬂddilion
g:;EEr ADDRESS ::»:J:En ADDRESS FLOYD K. DEVANE, SR.

CITY-S§T-2P CITY-5T-2iP ;21 EE . EED E?REEEQ o1

TE O telete N e G MRS BEe oS O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P GIFY-5T-ZIP ,

TITLE 1 pelete TIFLE [ change [ Addition
NAME - NAME .
STREETADDRESS | _ ___ . .. . -.§ STREET ADORESS...| . e e e - .
cmyesTzP o4 - . . - cy-st-zip | . . . ' el - e .

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empcowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme ith an address, with all cther like empowered.

SIGNATURE AN OR PRINTED NAME IGNING OFFCER OR DIRECTOR Oaytime Phone #

ELOVD K DEIANE



