2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G47511 Mar 19, 2005 08:00 AM
1. Enily Name L Secretary of State
BULLARD CITRUS CARETAKING, INC.
Principal Place of Business ;_ o Mailing Addres; i
2 PLATT ROAD 2 PLATT ROAD
P.0O. BOX 386 i Lo PO, BOX 386
FROSTPROOF FL 33843 FROSTPROOF FL 33843
us us _
e B =1 WERTRRIP VIR
Suita, Apt #, efc. o ) Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)
Cily & Stale T City & State 4, FEl Number Applied For
_ o _ 59-2307528 Mot Applicable
Zp Country Zp Couniry 5. Coertificate of Status Desired [ gi’g:‘lﬁsggbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
o Name
E%LLLAATBfDﬁBA ERLE J. J _ Street Addrass (P O. Box Numkber is Not Acceptable)
PO BOX 386
FROSTPROOF FL 33843
City FL ’ Zip Code

8. The above hamad entity submits this statemnent far the purpese of changing its registered office or registered agent, or both, in the State of Florida, |am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of prRIed name of ragisterec agent an llla § applicable  (NOTE Rogrsisred Agenl sgnaturs raquired when rmstaing) _ ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Depariment of State

9. Electicn Campaign Financing $5.00 mayBe
Trust Fund Contribution  [[J  Added to Fees

10. OFFICERS AND DIRECTORS ) 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DRV [ Delete i JChange [ Addition
NAME BULLARD, MERLE J JR ) NAME

. : . UOnno0EE3213

JIRFFT ADDRESS (2 PLATT RCAD SIRECT ADDRESS U.:, 213 ‘GS—BUDDE-B{]H 15@ DU
coy.sT.ze [FROSTPROOF FL 33843 i CINY-Si- 7P g St -

e 5T - o Ol oolete e O change [ Addition
NAME BULLARD, LEE ANN RAME

STREET ADDRESS |2 PLATT ROAD . STREET ADDRESS

Ciy-S1. 7P FROSTPROOF FL 33843 CTY - §T-2F

IiLE - O Delels ‘. nig [ Change [ Addition
NAME NAME

SIRECT ADORESS SIREE] ADDRESS

CITY-ST-ZIF A

Tme T O palete e [ Change ] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-$1-2IP CIry-S1- 71

M o CIoelete | 1 Clchange [ Addition
NAME N&NE

STREFT ADDRESS SIREET ABOBESS

CIiY-ST-2IP ATy S1- 2P

e - O oelete [ vite Tl change [ Addition
NANE KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SE-AF

12, | hereby cerﬁm that the information supplied with this ﬁling does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes | further eertify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer ar director
of the: carporation or the receiver or trustee empewered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment with an address, with all other like empowered :

SIGNATURE: ile ¥ Y U  B63-L32 =000

SIGNA AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Bafo Daytrma Phors 4




