2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
Feb 11, 2005 8:00 am
DOCUMENT # 684204 Secretary of State

1. Entity Name
MISS HAZEL CITRUS, INC. 02-11-2005 90046 023 ***150.00

Principal Place of Business ' Mailing Address
US HIGHWAY 27 UJS HIGHWAY 27 B
POB 1628 OB 1628 : T
QUNDEE FL 33838 OUNDEE FL 33838 _ ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,:04)

City & State City & State 4. FE| Number Applied For

Did Ma cé /:/3’. Die Ndee 4 f:/}. 59-2122910 Not Applicable

Zip Courntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
23833 | polle | 3383% | potix |°
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
——— ——n Name
- - S~ Non e
SEAHNV'\}I\EBA%HAZEL Street Addrass (P.L"). Box Number is Not Acceptable)
DUNDEE FL 33838
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE NO Cha Ny 2.€.

Signature, typad of printad narma of raguslared agent and LU epphcable, (NOTE. Registered Agant signalure raguired when reinsiaung) DATE

8. Election Campaign Financing $5 00 May Be
Trust Fund Contribution. [} Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O pelete TTLE [Ochange {7 Addition
NAME BRANNEN, H.G. MAME

STREET ADDRESS | P.O. BOX 1628 US HWY 27 N/A STREET ADDRESS

CITY-51-2IP DUNDEE, FL 00000 CITY-$1-2P

TLE VTS 1 Delete ] TIILE [Jchange  [] Addition
NAME BRANNEN, HAZEL NAME

STREET ADDRESS | P.O. BOX 1628 US HWY 27 N/A STREET ADDRESS

CITY-St-2IP DUNDEE, FL 00000 CITY-ST-2IP

TILE 1 Delete TIILE O change [ Addition
NAME N . e _ N - NaME

STREET ADDRESS STREETADDRESS | - - = - =

oITY-S1-2IP Ciry-51-7P

TILE [ Delete TILE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-51-2P

TITLE O3 Detets TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-7P CITY-ST- 2P

TIRLE I telete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIfY-S1-7IP CITY-§1-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ftorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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: _H. 5

e z {y
SGNATURE AND TYPED OR P




