2004 FOR PROFIT CORPORATION

y ANNUAL REPORT (AR) , __FILED -

DOCUMENT # F43960 Jan 27, 2004 08:00 AM
1. Enlity Name Secretary of State
PASADENA CITRUS SERVICE, INC.
Principal Place of Business 7 Mailin-é Add—r;ss‘
36441 LAKE PASAGENA ROAD 36441 LAKE PASADENA RD
DADE CITY FL 33525 . DADE CITY FL 33525
us us
r—— [ra - (A M
Suite. ApL. ¥, =1 T Sule, Apt ¥ et MOORE CR2E034 (11/03)
City & Stale - = bity & Staie = 4. FEI Number 59-2123400 ] :ﬁ:zdp;a:l
Zp - Country 2p Country 5. Cartificate of Status Desitad 0 Eg.gfqﬁgggiqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Hame
g}!’g?‘ls,[féiTHER PLACE Street Address (P.d. Box Number is Not Acceptable) N
DADE CITY FL 33525 = e
City - ) FL | ZpCode

8. The above hamed entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. 1 am familar with, and ac<e
the obligations of registered agent.

SIGNATURE i i . B _ _ _
Signatufe. lyped of Brted name of registered agont and lite f applicabie. (NOTE Roguleres Agent signature mquwraq whop_ro]nsza.mg) i - [?ATE. e = e
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 00 Added to Fees

Make Check Payable to Florida Depariment of State

10, QFFICERS AND DIRECTORS . f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME PD 1 pelete TiTLE [Fohange  [3 Addis

NAME SMITH, VICTOR S, NAME Uooooon1410s :

STREET ADDALES | 36441 LAKE PASADENA RD STHEET ADURESS AP/ 04-B001I0-005 1s0. 00

cry-st-zp | DADE CITY FL I sl . R

TMLE STD 1 Delete WE [ Change At

NAME SMITH, MARY YOUNG NAME

STREET ADDRESS | 36441 LAKE PASADEMA RD. STREET ADGRESS

CITY-ST-ZIP DADE CITY FL CiTY-ST-2P . .

TLE 3 Detete TALE D) Cuange D) At

HAME HAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP B _Q cmv-srze L

TILE Tl Delete TILE Ol Charge T A3,

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-87-2IP CIfY-ST-2P B _ L

TIRLE 1 petete TITLE O ohange [ Adaws

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57.- 2P L

e [ Defete e [ Change [ Addite

NAME NAME

SYREET ADDRESS STREET ADDRESS

Ty 5T- 20 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. § further certify that the informaition
indicated on this report of suppiemental 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 direstor
of the corporation or the receiver or trustee empowered to exacute this tppornt as rqu:‘red by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111

changed, or on &n aitachment with an address, with all othgy like em) erad, o
— Aﬁs/&d T2 )30y
I Dale

Dayume Phone ¥

SIGNATURE: Mary &ecrs Fm He

SIGNATURE AND VYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




