FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F43960 06-03-2005 90001 025 ***150.00

1. Entity pamg

PASADENA CITRUS SERVICE, INC.

Principal Place of Business Mailing Address

36441 LAKE PASAGENA ROAD 36447 LAKE PASADENA RD

DADE CITY, FL 33525 US DADE CITY, FL 33525 US

s e v A O AR AR
Suite, Apt. #, efc. ) Suile, Apt. #, etc. 05292005 Chg-F’ CR2E034 (10/03)

- Cily & State City & State 4. Pl Number Applied For

59-2123400 Mot Applicable

& Country Zip Country 5. Certiticate of Status Desired (] Eg'-g?qg?edci:ima'
T 6. Name'and Address of Current Reglstered Agent B - 7. Name and Address of New Registered Agem” ~

GIBBS, AP. N e M Buey

37911 HEATHER PLACE Street Address (P.0. Box Nysbar is Not Acceplable)

DADE CITY, FL 33525 Se 2o Peimvitdd (ol

o Qobues) DALE FL | “5%% 23

8. The above named entity submits Lhis staternent for the purpose of changing its registered ottice or registered agent, or both, in the State of Flarida. 1 am famikiar with, and accepl
the obligations of regisjfred agent.

SIGNATURE 1 //ébL@JJ . a?? 05

Signanre, yped or prirted naing o regsterad ﬂgﬁm anc o i apphcabie. (NOTE: Flegistered Agunt signature reduit ed when rersiating) DATE
FILE NOWI!I FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)b), F.S., the
Due by Septemboer 7, 2005 Trust Fund Contribution. O Addecto Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE PD B ocete TILE Q! oK _'D —BUG ) Fres. & Changs  [T] Addition
NAME SMITH, VICTOR S. NANE 27270 Parmui teore
STREET ADDRESS | 36444 LAKE PASADENA RD STREET ADDRESS _
CITY- §T-TP DADE CITY, FL CITY-ST-2IP A’U buRA DALe F(’ 3 3 5 43)
IALE STD ﬁ Delete e v m Change  [] Addiion
NAME SMITH, MARY YOUNG Hawe ViaK] m Bud
STREET ADDRESS | 36441 LAKE PASADENA RD. SHEETALORESS | 9 4 90 Patm VI ELD Ny, £
orv-sT-2¢ | DADE CITY, FL CITY-5T-2P AUbuRD Date FL 2382 %
me O etete e [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-F Y- §T- 2P
HTLE 0 pelee MLE [Ichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§i-21p Y- ST-21P
LE O elete TIME {J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZtF GITY-ST-ZIP
TITLE ) oelnte TITLE O change [ Aodition
HAME ‘ . HNAME
STREET ADDRESS  STREET ADDRESS
CITY-$1-2P GITY-81-2P

12. i hereby certify thal lhe information supplied with this filing does not qualify lor tha exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewvel of frusiee empowered 10 execute this repor as required by Chapier 607, Florida Statutes: and that my nama appears in Block 10 or Block 111
changed. or on an allachment with an addrass, with all OVQ empowared.
{

SIGNATURE: _Viexi Budy e ey 5.49.05 g3 958 5390

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deie Daytine Fopne &




