-~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 469994

1. Entity Name

D & V CITRUS SALES, INC.

Principal Place of Business

4889 NORTH FEDERAL HWY
PO BOX 1148
VERO BCH FL 32961-1148

Mailing Address

4589 NORTH FEDERAL HWY
PO BOX 1148
VERQ BCH FL 32961-1148

2. Principal Place of Business

3. Mailng Address

: FILED .
Feb 02, 2004 08:00 AM
Secretary of State

Il

il

i

NI

Suite. Apt. #, etc. Suite, Apl. #, etc, MOCRE CR2E034 (1 1)03)

Ciy & State S Cty&State 4, FE!Number _ . _ - Applied Far
59-1580224 Not Appticable

Zip Caountry 2p Country | $8_75 Additiona

. Certificate of Stat ir i
5. Certificate of us Desired Fee Required

7. Mame and Address of New Registered Agent

6. Name and Address of Current Registered Agent

O'HAIRE, MICHAEL
3111 CARDINAL DR.
VERO BEACH FL 32963

Name

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

Cily

Ziy Code

=

8. The above named entily submits this statement fo: The pLrecse of changing ks registered office o /egistered 2gent, of both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigaature, typea of pried name of regisiered agent and 1itle f apphcable.

{NOTE Regislered Agent signalure requited when reinstating)

DATE

" FILE NOWL!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Depariment of State -

$5.00 May Ba
Added to Feas

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS B KR ADDITIONS/ CHANGES TO OFFIGEHS AND DIRECTORS IN 11

ATE PD T R [ Change L) Addition
NAME KNIGHT, D VICTOR NAME

STREET ADDRESS | 1335 RIVER RIDGE DR STROET ADDRESS UDn0o0031558

onv-st2p | VERO BEACH FL 32963 . iry- 3T 2 0204 /04-80155-007 {50.90

fITE STD T Delete TInE [JChenge L] Addltion
NAME RICHEY, AUDREY NAME

STREET ADDRESS : 2625 E 63RD ST STREET ADGRESS

CiTy-ST-2P VERO BEACH FL 32973 Crre-51- 2P

me VPD [ Deiete. e O trange L3 Addition
NAME RICHEY, DANIEL NAME

STREET AODRESS {2625 3 63RD ST STREET ADDRESS

OTY-ST-ZP | WINTER BEACH FL 32871 GITY-5T-2IP

e 3 pelete e O change [ AddRlien
HAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2IP

L NET ST T Ochange [ Addition
HAME RAME

STREE] ADDRESS STREET ADDAESS

CITY-ST-2P Ty -ST-2P

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CiTY-ST- 7P CITY-57-7IP

12, | hereby certity thal the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that 1he information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
pawered 10 execute ihis repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation ar the recelver or trustee
changed, or oy an attachme an ad

SIGNATURE:

h
rd

772 023 415

SIGNATLIRE AND TYPED QR PRINTEDNAME OF SIaTING OFFICER OR DIRECTOR

ﬂ/é{é%

Baytima Phone #



