2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # G47511 ecretary of State
1. Entity Name
04-16-2004 90120 037 ***150.00
BULLARD CITRUS CARETAKING, INC.
Principal Place of Business Mailing Address
2 PLATT ROAD 2 PLATT ROAD .
P.C. BOX 386 P.QO. BOX 386 #3U49106b
FROSTPROOF FL 33843 FROSTPRCOF FL 33843
us us
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CRPEN34 (1 1/03)
City & State City & State 4. FEI Number Appiied For
59'2307528 Net Applicable
Zip Country i Country 5. Certificate of Status Desired O ?g'gigfe[ﬂ“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. , ; - Neme = __ . _ . e
EUPLL’AATF-}-DRBAE,RLE J J Street Address (P.O. Box Number is Not Accepiable)
PO BOX 386
FROSTPROOF FL 33843
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of pnnted name of registered agent and lills it applicabla. (NOTE: Registared Agent signature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
0. ‘ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 17
TME DPV (3 oetete TILE [ Change [ Addition
NAME BULLARD, MERLE J JR NANE
STREET ADDAESS |2 PLATT ROAD . STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-21P
TITLE ST [ Delete TITLE [3change [ Addition
NAME BULLARD, LEE ANN NAME
STREET ADDRESS |2 PLATT ROAD STREET ADGHESS
CIFY-ST-2IP FROSTPROOF FL 33843 CITY-57-2iP
TITLE I oetete e [ change  [J Addition
MAME. - - =]———mem o e I — e B NAME T U v e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrY-ST-2P
mie 1 Delete TLE [T Change  [[] Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-57-2P
TITLE [3 polete TITLE [ Change  [] Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CHY-ST-7P
TMLE [3 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-51-21 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does nct qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that rmy signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIG NATUHE : D HAME OF ENING orrlcenmmez::of 3 g“L H o- l/‘i E g//z/ay (?fﬁ:ff?r 70 ﬁ

SIGNATURE




