2004 FOR PROFIT CORPORATION FILED

“ ~ ANNUAL REPORT ) _ Mar 18,2004 08:00 AM
DOCUMENT # 809970 Secretary of State

1. Entity Name

BROWN CITRUS SYSTEMS, INC.

Princinal Place of Business Mailing Address

633 NORTH BARRANCA AVENUE 633 NORTH BARRANCA AVENUE
P.0, BOX 1170 P.0. BOX 1170
COVINA, CA 91723 COVINA, CA 81723

- RTINS

G10B2004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PRTr—. A

05-1577533 . ot Applcabla
" $8.75 aduitional
5. Cartificate of Status Desired - |} Fee Roquired

6. Name and Addre;s of Gurrent Registered Agent

N8 AVENUE M N W DO NOT WRITE
WINTER HAVEN, FL 33880 IN TH'S SPACE

s

8. The above named exlily subimits tis statement f0r the purpose of changing s registered offlce ar registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e o .
Sgnaturs. trped or prkvied name of repistored agent snc Lile if apnicants {MGTE Ragisterpd Agan: SGRANNE raguired whon rensiairg)

batt

FILE NOWIN! FEE IS $150.00 8. Elsctier: Campaign Finencing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contrioution. 0 AddedioFees

10, QFFICERS AND DIRECTORS ] ' S

THLE AST
HANE W H NELBON
STREET ADDRESS § 333 AVENUE "M" NW

LTV ST- 2P VWANTER HAVEN, FL - | }UUUQQE‘EQQS’_
Yot K i

. o 13/15/04-B0035 011 150, 00

NAME LUND, VD
STRELT ALBRESS | B33 MORTH BARRANCA AVE
oIy -sT-28 COVINA, CA 00000,

THLE o
NAME SCOTT ALEXANDER

il Bosi M oainalii o DO NOT WRITE
| Bar s IN THIS SPACE

STAEET ASCRESS ¢ 6§33 NORTH BARRANTA AVE
CRy-sy-2IF COVINA, CA 40000,

TILE

NAME

GTALET ADDRESS
CHY-ST-IF

TTLE

HAME

STREET ADDRESS
CiTy.8y-Zip

12, Phereby cortify that the information supplied with this fiting dosas rot qualify far the exemption stated In Saction 119.07‘?'3)(3}, Florida Statutes. | lurther certify that the information
indicated on this report or suppiemental repon is true and accuraie and that my signature shak have the same lagal effect as if made under cath, that | am an cfficar ar girector
of the corporation of the receiver Of (rusies epauwgredt 10 execute ihis raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Blagk 11 f
changed, or or an ailachment with ar ad 1@l other ke empowerad . - -

SIGNATURE:

_ Ve D U AD . B-16-0 {g2to- QLo — BA0|
[ NAME DF S?GH_lNG OFﬂACE,R ORDIRECTOGR ) . Cais ) R Baylme Poone 4




