2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
DOCUMENT # 618398 T SR Feb 01, 2005 08:00 AM

1. Entity Name Secretary of State
HARRELL CITRUS, INC.

Principal Place of Business 777 Maliing Address : -
312 £. BELVEDERE 5T. - = - 312 E, BELVEDERE ST.
LAKELAND FL 33803 — : LAKELAND Fl. 33803

Suite, Apt. #, efc. _m I o Suite, Apt. #, etc, ) ) . 1st MOORE CR2E034 (1 0'{04)

Cty & State i “City & State - 4. FEI Number i 1 [Applied For

59-1909225 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired M $8'75 A_d‘:“ﬁ°“a'
Fes Required
6. Name and Address of Current Registered Agent =~ ) ¥. Name and Address of New Registerod Agent
7 R I Name :

gi‘f\zREEgE‘l_}-\}Eghéég ..C'I;T. Street Address (P 0. Box Number is Not Acceptable)

LAKELAND FL 33803

City T FL Zip Code

8. The abave named entity submits this statement for the Putpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famitiar with, and accept
the cbligations of registered agent. T :

SIGNATURE N — I : —
Signatura, typad or P nams of regElerad gent and tha T appleabls {NOTE Reg<stsfsd Aggent sgnature fequired whon renstaling) . ’ DATE
Wil FEE -
Aft FIIL-‘IE r!lo;vo‘d;s ;E EV:ISI |sgsog;g§ 006" 9. Election Campaign Financing $5.00 May Be
er iay 1, e? il se - Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIBECTORS S BB ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e FD -~ T Delete TTLE ' [ Change [ Additian
HAME HARRELL, HERMAN L NAME ‘
STRECT ADDRESS | 312 E. BELVEDERE ST. - - STREFT ADDRESS
are.stze LAKELAND, FL 00000 ciTy-5i-IP
L §TD S " {7 Delete TILF ) ﬂ’- ST [ Change  ©] Addition
Nt HARRELL, MARY LEE NAME o {,%i %%?é%%%ﬁm? (50, 00
SIREFT ADDRESS | 312 E. BELVEDERE ST. - SIREET ADBRESS e o
CITy- 5771 LAKELAND, FL 00000 . CITY-S1- 7P
Tt o ' CJpese  J me N [Jchange [ Addition
NAME HAME
STREFT ADDRESS ) STREE ADDRESS
CITY-ST-2P ciy-51. I
Tite o ' T I celsis TmE S [JcChange | Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
Ciry-§1-1P AR B
Tt ] S NE A B ) T lchange  [J Addition
NAME NAME
STRECT ADDRESS SFREFT ADDRESS
CiTY-ST- 2P CIFY-5T. 217
e - T . [T pelele N KT ) . Clctange [ Addifion
NAME NAME
STRECT ADDRESS 3TREET ADDRESS
CiTY-ST-2P CHv-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplian stated in Section 1 19.07%3](1), Florfda Statutes. 1 further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer ar director
of the corporation of the [sceiver of tustee smpowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like smpowered " (

Trlans Ly =y
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylena Phone ¥




