. FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # 622238

1. Entity Name

PAUL CITRUS, INC.

Principat Placa of Business ) Mailing Address

2020 DUNDEL ROAD 2020 DUNDEE ROAD

WINTER HAVEN, FL 33884-1103 WINTER HAVEN, FL 33884-1103
AR IGHA

02172004 No Chg-P CR2EQ34 (10703}
DO NOT WRITE IN THIS SPACE PR Aeiedre ]
58-1931648 ] Not Applicable
o B 5. Ceitificate of Status Desirad 0 fega';‘;i I’f;‘rdecgﬁ“na!

6. _Name and Address of Current I;Inl:g‘ls‘lered Agent

, EUGENE S
220 BUNDEE ROAD DO NOT WRITE
WINTER HAVEN, FL IN THIS SPACE

8, The above named sntity submits this sha:emént for the purpose of changing its registared office or rogistared agant, or beth, In the State of Floridz. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — S - e ST
Sigrature. typed of printed name of registerad agent and titls if apphcable {NQTE PRegystered Agant sigrature requi-ed when remslating) DATE ) _
FILE NOW!! FEE I5 $150.00 9. Elestion Campaign Financing $5.00 May Be HOC0CNT /5453
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Addedo Fees 03/U3/04-80060-017 150,00
10. ] "OFFICERS AND DIRECTORS _ | '
THLE D _
NAME PAUL, EUGENE &

STREET ADDRESS ¢ 11 LAKE ELOISE DRIVE
GiTY-§1- 9 WINTER HAVEN, FL
TILE DP

NAME MARCARET, W PAUL
SREET ADDRESS | 1300 N LAKE OTIS DR
CITY-5T-2IP WINTER HAVEN, FL -

TNE D
NAME PAUL, BRYAN W

RT 3 BOX 905C
i | ABELLE, L. | - DO NOT WRITE

| IN THIS SPACE

NAME
SIREET ADDRESS
Givy-57-2P

TiiLE

NAME

SIRkEF ADDRESS
Cure-ST. 2P

(183

NAME

STREE] ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 1 19.0?53)(?}, Florida Statutes., | further cerily that the Information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal offect as if made under cath; that | am an officer or direcior
of the corporation o the receiver, or trustee smpowered 10 execule this raport s required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Blggk 11 if
changed, or cn an attachment with an address, with aff other like empowared. ’

SIGNATURE: %MA v £e3 223 9904
SIGHNATURE I3 O NAME OF SIGKING OTTICER OR DIACCTCR Dain Dagtime Phana # , ) .




