-

) \ FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

_ANNUAL REPORT ~Secretary of State
DOCUMENT # 622238 Y

1. Entity Nama _
PAUL CITRUS, INC.

Principal Place aof Business T " Mailing Address
2020 DUNDEE ROAD " 2020 DUNDEE ROAD
WINTER HAVEN, FL 33884-1103 WINTER HAVEN, FL 33884-1103

— ARRUEN MRk R

02222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AppiedFor

58-1931648 Not Applicable
o $8.75 Additional
5. Cortificate of Stalus Desired [} Foe Required

sz Eomae T e

8. Name and Aqéfug of Current Regiuteréd Agent . 7, .

2020 DUNDEE ROAD ’ B DO NOT WRITE
WINTER HAVEN, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE = — . :

Signakre, typed or pnm,an; aama of ren’is:eru’d agent and Lide if applicaste. (PiD?E Ragistored Agent $ignaturg required whan reinstating} DATE
FILE NOWII FEE IS $150.00 8. Elestion Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ~_ CFFICERS AND DIRECTORS , [ '
TITLE D
NAME PAUL, EUGENE S ey 4 o
STREET ADCRESS | 11 LAIKE ELOISE DRIVE UODOBDE2 1528
UW-S2r | WINTER HAVEN,FL B _ O ANS~RIEE -0 150,00
TITLE oP
NAME MARGCARET, W PAUL

STREET ADDRESS | 1300 N LAKE OTIS DR
CiTY-ST-2IP WINTER HAVEN, FL

TLE D
NAME PAUL, BRYAN W

: RT 3 BOXE05C o
i | e - B DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07%3)(1). Florlda Statutes. | further certify that the information
indicated on 1his report or supplerental report is rue and accurata and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporation or the recslver or truslee empowered 1o execute this report as required by Chapter 607, Florica Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:%WW?< < A v/ 2r/05 £C3 RA93- 3908

GR PRINTED NAME OF SIGNING DFFICER CR DIRECTCR Date Daytime Prane #




