2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G93723

1. Entity Name

L.O. CITRUS, INC.

Principal Place of Business

1890 98TH AVENUE
VERO BEACH FL 32366
us

.

Mailing Address

P.O. BOX 680772
VERO BEACH FL 32959
us .

—5 Principal Place of Businass

3. Mailing Address

I

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90009 047 ***150.00

[

1l

(i

]
Suite, ARt #, ete. Sulite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2408996 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C ' Name
N Q.
%Eg’ PE,ESS"F'WEK CIRCLE Straet Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32967
. Ci Zip Cod
o) Lty FL in Code

_the obligations of registered agent.
vi

SIGNATURE

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

Signaire, typed of printed name of registered agent and Wtle iIf appicabis

{NOTE Regrslered Agem: signalurg requarsd whon raingiahng) DATE

9, Election Campaign Financing
Trust Fund Centribution.  []

$5.00 May Be
Added to Fees

1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE P 1 oelete TITLE [ Change [ Addition
NAME ORTH, JAMES N NAME
STREET ADDRESS | 3045 10TH COURT SIREET ADDRESS
ciy-SI-zip VERQ BEACH FL 32960 CIFY-ST1-2IP
TLE D 4 Delete ILE [ change [ Addition
NAME ORTH, LAURA M. NAME
STREET ADDRESS (3045 10TH COURT e Cagaced SIRLET ADDRESS
cry-s1-2p - 1VERO BEACH FL 32960 CHY-57-21P
TLE st ’ ] Delete s (Jchange [ Addition
M “|LYSNE, 5.6 T ’ NAE o - T T
STREET ADDAESS | 109 PRESTWICK CIRCLE SIREET ADDRESS
Cliy-Si-2ip VERO BEACH FL 32967 ary-si-ae
TILE D O Detete TINLE (] change ] Addition
NAME LYSNE, GWENN O. NAME
STREET ADDRESS | 109 PRESTWICK CIRCLE STRLEY ADDRESS
CITy-ST-2IP VERO BEACH FL 32967 CITY-ST-2P
TILE [ Detste TnE 3 Change [ Additien
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P
WLE O Detete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T- 2P

SIGNATURE:

12. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ifusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

1//9 Ee‘/m : 5 G LVINE,

/~20-05 772 5622715

AIGNATURE AND TYPED CﬂPRtNTED NAME’OF SIGNING OFFICER GR DIRECTOR

Data 7 Daytme Phone 4




