2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F26642 | 5, Feb 12,2005 08:00 AM

t- EnyMame - T Secretary of State
GEORGE MASON CITRUS, INC.

Principal Place of Business : M;iling Ad&ress
140 HOLMES AVE - . ’ P O BOX 3%

P.0. BOX 39 o P.O.BOX38 ° o
LAKE PLACID FL 33882 B !L_J%KE PLACID FL 33862-0039 . -
Suite, Apt #, el e Suite, Apt. #, etc ’ 1st MOORE CR2ED34 (10!04)
City & State o City & Siate 4, FEI Number ) Applied For
58-2168102 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ‘E’g‘gesql':‘l?:;m"al

8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narne

gAOJ%SI?Ar.\lK’Eea?RRPdFEJ%R Street Address (P.O. Box Number 15 Not Acceptable)

LAKE PLACID FL 33852

City FL ' Zip Cade

8. The above named entity subrnits this statement for the purpose of changing fts registered office or registered agent, or bofh, in the State of Florida | am familiar with, and accept

the obligations of registered agent, N -

SIGNATURE - -

Signature. typed or printeg name of ragesteradd agant and LG if sopboabls “IOTE Regierad Agent signature required when cunstaling) R DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Flotida Depattment of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Conttibution. [[]  Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

g _!DVT = = 0T gelele TLF LrnnEeEs [ change [ Addition
NAvE MASON, MARILYN SMOAK L KM e LELELS ’“—%M{rr )

STREET ADCRESS | 508 LAKE MIRRCR DR SIECT ADDRESS U/ 115 -a0024-008 150,00

CITY- ST-2iP LAKE PLACID FL CHY-ST-7IP

TLE PD o ) CT Dslete T o [ Change [ Addition
NAME MASON, GEC P JR H NAME

CTREET ADDRESS 609 LAKE MIRROR DR STREET ADDRESS

orv.srup |LAKE PLACID FL . CHTY-ST- 2P

e 5 T T T Delete N Rt ‘ [ change [ Addition
NAME MASON, MARILYN SMOAK H NAME

STREET ADDRCSS | 509 LAKE MIRROR DR STREFT ADDREST

orY-ST-IF L AKE PLACID FL QITY-5T.2F

ity o - 7 Deiets N R B [J change  [J Addition
NARME MAME

STRECT ADDRESS — SIREET AGBRESS

CIfY- ST 7P QY- 51-2P

Tt -  Douee e ' [ thage L Addition
NAME n MAME

CTREEY ADDRESS STREFT ADDRESS

CIiY-ST-2IP oITY-S1-2P

e o ' 7 petete HilE [ Chenge T Addilion
NAE NAKE

SIRCET ADDRESS STREET ADDRESS

CiiY §T-7P CY-5T- 2F

12, | hereby certify that the information sup;lahed with this ﬁling does net qualify for the exemption stated in Section 119.07{3)(7), Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer gr directar
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, of an an attachment with an addrass, with all other like empowersd.

e empowerse. b3
SIGNATURE: /&w'ﬁWA\WMMéMUMH&JDLWM@ZOE 44 5-2031

SIGNATURE AND TYRED OR PRINTED HfME OF SIGrne oFfices nﬁm#rcn? o 3 aviena Phono &




