2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2005 08:00 .

DOCUMENT # 809970

1, Entity Name
BROWN CITRUS SYSTEMS, INC.

Principai Place of Business Mailing Address

633 NORTH BARRANCA AVENUE 633 NORTH BARRANCA AVENUE
P.O. BOX 1170 P.0. BOX 1170

COVINA, CA 91723 COVINA, CA 91723

T

01032005 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fomeara

§5-1577533 Not Apglicable

0 $8.75 Additional

. i f ! h
5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

555 AVENUE MN W DO NOT WRITE
WINTER HAVEN, FL 33880 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent. or both. in'the State of Florida. | am familiar with, 2nd accept
the obligatons of ragisiered agent.

SIGNATURE
Sgnatwre. lypeg or printed name of registered agent and tte i appicatile {NCTE Registered Agent signature required when reinstating) DATE
%. Election Campaign Financing $5.00 May Be WY g T
Aﬂ,f %fﬂ?gg;’,;ff,'ilﬁ'ff '2_250_00 Trust Fund Contribution 1  Addedio Fees y 51???33:‘:3 EH.E:’ l ;} T 15T
0. QOFFICERS AND DIRECTORS _]—
TALE \Y
HAME DEVITO, JP

STREET ADDAESS | 333 AVENUE "M™ NW
Ciry-ST- 21 WINTER HAVEN, FL 33880

TINE ST

NAME LUND, VD

STREET ADDAESS | 633 NORTH BARRANCA AVE
CiY.ST-71P COVINA, CA 00000,

TIE D
RAME SCOTT, ALEXANDER

633 N BARRANCA AVE
leTRYEE;:Z?: = COVINA, CA DO N OT W R IT E

::}L:E }F;DOLPH, BRYCEE IN TH I S SPAC E

STREET ADDRESS | 633 NORTH BARRANCA AVE
CiTy-ST-2IP COVINA, CA 00000,

TITLE

NAME

STREET ADDRESS
ary-s1-Ie

e

NAME

STREET ADDRESS
Lry-§r-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 0753)0), Florida Statutes. | further certily that the infarmatian
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal eftect as if made under oah, that ) am an officer or director
of the corporation or the receiver or trustes empowered ta execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11.f

changed. or on an attachment with an address, with all othar lke %
SIGNATURE: o ST 2lazlog tdle-AA; -8

) Np TYPED on ,an NAME OF SIGHING OFFICER OR DIREETOR Date Daytiene Phane ¢




