FILED
2005 FOR PROFIT CORPORATION ? |  Mar 31,2005 08:00 AM

__ ANNUAL REPORT _
DOCUMENT # F55135 Secretary of State

1. Entily Name

BROWNLEE CITRUS INC.

Principal Place of Business = . LMaiﬁng Aﬁﬁ:;ss —

1705 SAMMONDS ROAD (33567) 1705 SAMMONDS ROAD (33567}
P.0. BOX 1660 P.0.BOX 16

L PLANT CITY, FL 33564 PLANT CITY, FI_ 33564

" [HRAA R

03092005 No Chg-P CR2E034 (10/03)

L

4, FE) Number Rpplied For
59-2136585 Not Applicable
| 5. Cenicarcof Stalus Desred [ $0-75 Additonal

Fee Ftequired

6. HnmlggdAddn::ofCurronl Hogistoml.lgenl e e g

BROWNLEE, JAMES R N ﬂno N(}T WRITE

706 N EVERS 8T.

PLANT CITY, FL 33566 IN THfS SP,ACE

. N T i

8. The ubove nramed entity submits this stalemem for the puipose e( thangihg fts tegm’iered Dﬁlce of reglstered agent, or both, in lhe Slate o'r Flarida 1 am familiar with, and accept
the obligations of registersd agent,
SIGNATURE - frme_ oo o SRSt L Nt L - l
Sigrakue, fypad or prlmud numenf reglsle‘red Bgem M!d ﬁtic ¥ appiicable {NOTE Reﬂbta:d Agent ﬂgnamre mquyed when 1 nmhg) . . DATE

b

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Ba
After May 1, 2005 Fee will be $550,00 Trust Fung Conlribution, O  Added ko Fees

0. = DEEICERS ANG DIRECTORS 1

TILE 5 :
NAME BROWNLEE, PATTI
STREEY ADORESS | 706 N. EVERS ST.

P T T g
3ift}5 30024011 Sﬁﬁﬁ '

NAME BROWNLEE, JAMES R .
STREETANDRESS | 706 N. EVERS ST. .
CITY-S1. 24P PLANT CITY, FL o e I

THLE
NAME

avsar e .BO NOT WRITE

- | N THIS SPACE

NAME
STREET ADDRESS
ooy -s1-2p N e P bougiios pprimmryet s eapappt e O e e T

ms
HAME

STREET ADRESS
CITY-ST- 2 -

TILE
RAME

$TREET ADDAESS
CoY-S7-217 SRS S —

12. hereby cerllff_rI that the |nformatron suppned wnh sh|s ﬁrmg toes not quahry for the exemptlon stated in Section 119.07?3}(\) Flonda Statu\es ! further certify ihai the mforrnahon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mace under oath; that I am an officer or direcior
of the corporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 oz Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OO0 oum\go \DOKJL'U Q)X OUO"L\E’.G &8 05 81371521818

SIGHATLRE ANO TYPED QR PRIKTED KAME OF !IGNNG QFFICER OR DlﬂECTOH - Daylime Phone #
L

— . -




