2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 630779 Apr 26,2005 08:00 AM
1. Entiy Name Secretary of State
CITRUS PRIDE, INC.
Principal Place of Business ’;‘: L 2 Mafling Address -
2548 Sw CR 760 ’ P O BOX 277
GHCADIA FL 34266 - NOCATEE FL 34268
us us
L} .
T s |
Bulte, Ant 4. stc = I | suteAptuet I 1st MOORE CR2E034 (10/04)
Cily & Stale T City & State ' 4, FE! Numbe¥ -1 Applied For
. ] 5_9‘1963575 Not Appsjcabl‘e_
Zp Country ap Country 5. Cerificate of Status Desifed ] gg‘;‘iaf:;"““a'
" 6. Name and Addraess of Current Raegistered Agent ‘7. Name and Address of New Ragistered Agent
T eI . o | Name T : - )
o ‘ i ; ;
ggfg’sﬁﬁ éﬁh«_}%g D Street Address (P.0. Box Numbar Is Not Acceptabla)
ARCADIA FL 34266 g : =
ity ‘ I FL J Zip Code

8. The above named entity subimits this statement for the purpese of changing ite registéred office or registeted agent, of both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE ' ' ,

Signatirs, Iyad or frinted naimo of registarad agent and hia F applicatile INOTE Registarnd BT sighalury requiret] when tirsaling) T ) DATE
" FILE NOW!H FEE 16 $150.00 - " o - I )
L 4. Elaction Campaign Financin X

After May 1, 2005 Fee Will Be 3559-00 Trust Fund C:nt:?bution. I"_% ffdeg?oh;?;f °
Makes Check Payable to Fiorlda Department of State
10, - OFFICERS AND DIRECTORS o 11. o * ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
e PO T ' i T petete ™= TE ! {7 change [ Accition
NEME BREWER, JAMES D NAME HOGNO0321 793
SIREET ADDRESS | 2548 SW CR 760 STREET ADDRESS ﬂ@.»f28.3535~5863{i—ﬂ H 15{}‘ HB
CIvy-ST-2ip ARCADIA, FL 33821 34266 CIY-ST- 2P
L STD T ) Clpgee  J e ‘ ' ‘ © Olchange T Addition
NAME BREWER, ROBERT C. NAME
STREEY ADDRESS | 2548 SW CR 760 STREET ADDRESS
QY. ST- 2P ARCADIA FL 34266 ) Givy-ST- 2P
T T o " 1 Delete TMTE E [ change £ Additien
MAME NAME
STREET ADDRESS STREE! ADBRESS
Y. §1-2p ory - S1- 7P
e T “TJ Dolats T 7 " L Cange [ Ak
NAME MAME
STREET ADDRESS STRLET ADDRESS
CiY. st ap CINY-5f- 4P
TITLE - o 1 oelse nne ’ : Tl Change [ Addith
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-2w GITY-8T- 2P
ILE - T I peiele T "’ T [3 Change [ Ao
NAME P NAME
SIRCET ANDRESS STRFET ADDRESS
Cily-3T-0P CiTY-5T. 2P

12, | hereby cortily that Thé informalish supgliad with this filing does not qualily for the exempilen stated in Section 119.07{3(i), Florida Statutes. [ further certify that the frfarfiatior
indicated on this report or supplemental report is ue and accurate and that my signatura shall hava the same legal effect as if made under oath, that| am an officer or direct:
of the corporation of the recejue NEI g axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachns &1 like empowered

SIGNATURE:

Uaylrns Phone 4

SR _ . . — },



