2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOCUMENT # 581178
pfariurbudt Secretary of State
of¢ e of¢

HULL CITRUS PROPERTIES, INC. 02-11-2005 90030 029 #*7130.00
Principal Place of Businass Mailing Address
606 CHARLIE WIGGINS ROAD 606 W. CHARLE WIGGINS ROAD .
PLANT CITY FL 33567 PLANT CITY FL 33567 e
us us o L

Suite, Apt. #, ete. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04}

City & State City & State 4, FEI Number Applied For

59-1846319 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired 0O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRINKLE, ROBERT $

121 N COLLINS ST Street Address (P.Q. Box Number is Not Acceptable)

PLANT CITY FL 33566

City FL Zip Code

B. 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
Sgnalua, typed o prnted name of fagisterad agent and litls it apphcabie {NGTE Ragrsierad Agenl signature required when reirstating) DATE
# w 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬁﬂelele ‘A e VYD [Jchange  FRaddition
NAME HULL, ROY DON NAME FTons Ml Rl
STREET ADDRESS {606 W CHARL WGNS RD. streeranpress | S 1P CasS els 7
ore-si-zP  [PLANT CITY FL OImY-ST-7IP Flansf- C:,-'ﬂ} . A 32507
it P 7 Delete T ’ [ change [ Addition
NAME FUTCH, SUSANNA H NAME
STRFET ADDRESS | 3680 SWINDELL RD STREET ADDRESS
Cny-s1-7Ip PLANT CITY FL 33565 CITY-ST-2IP
TITLE PD [ Deteta TITLE [ change [ Addition
navE o _IHULL, JAMESH  __ _ _ e - o e - . . _——
STREET ADDRESS [ 1307 W HWY 80 STREET ADDRESS B
CY-$T-2P  |PLANT CITY FL CITY-ST-2IP
HiLE S O Delete TITLE [ Change ] Addition
NAME HULL, SARAH BETH NAME
STREET ADDRESS | 502 W CHARLIE WGNS RD I STREET ADDRESS
CITY-S1-2IP PLANT CITY FL CIY-ST1-21P
TILE [ Delete TITLE ] change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . cry-s1-29
TILE : 1 pelete TIE [ change [ Addition
NAME : NAME
STREET ADDRESS . || STREET ADORESS
CITY-ST-7IP ’ CITY-5T-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legat effect as if 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 all other like empowered.

SIGNATURE:

Daytime Phona ¥




