2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # Go3576
1. Sty Nare ecretary of State
INDIAN RIVER CITRUS, INC. 04-30-2004 90366 032 ***150.00
Principat Piace of Business Mailing Address
% J J PARRISH I1I ) % J J PARRISH I
P.O. BOX 6566 P.O. BOX 6566 ‘
TITUSVILLE FL 32782 TITUSVILLE FL 32782
Suite, Apt. #. tc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2225403 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Addm“"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Narme

gégglgxéglls’déjo Street Address (P.O. Box Number is Not Accepiable)

TITUSVILLE FL 32781

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signatur. typed of priniad name of registered agent and titte f applicable. {NOTE: Registered Agent signature requred when renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Gl Ly e R Trust Fund Contribution. (1 AddedtoFees
ake Check Payable to Florida: Department of State;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDS O pelete TILE {JChange  [J Addition
NAME PARRISH, J J, Ill NAME
STREET ADDRESS | 1013 INDIAN RIVER AVE. STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 00000 CITY-ST- 2P
TITLE VTD [ celete TILE [JChange [ Addition
NAME PARRISH, BETTY P. NAME
STREET ADDRESS | 909 INDIAN RIVER AVE STREET ADDRESS
CTY-ST-2P TITUSVILLE, FL’ CITY-ST-2IP
TITLE [ pelete HILE - [C] Change- [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-71P
TTLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE B 7 pelere TILE Y charge [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Secticn 119.07(3)(i), Florida Statules. t further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blaock 11 if

changed, or on an attachment with an address, with all m%
—_
.J. PARRISH, III M -267=
SIGNATURE: 5 |7 321-267-1831

SIG E ANQL-PFPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Lae 7 ' Daybme Phone #




