FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # H27596 01-21-2005 90060 016 ***150.00

1. Entity Name

PRAIRIE CREEK CITRUS INC.

Prl’ncipal‘Place of Bdsinqss Mailing Address hCu . .
12310 POMPANIC ST. PoBOX1ZIE S CHOHE 0003835
SAN ANTONIO, FL 33576 --US DADE CITY, FL 33526
e > Eg IERIECIA I
Po Pox 2D .
Suite, Apt. #, etc. Suile, Apt. #, ec. 01062005 Chg-P CR2EG34 (10/03)
City & State City & State: _ 4, FEI Number Applied For
\k O(ﬂ U '(_ \/ 1 CJT 59-2465385 Not Applicable
- 7
Zip Country 6(‘0’{ q% CJuntry 5. Ceriificate of Status Desired [} ?i’gigfed‘;ﬁma'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SCHRADER, JEROME G
12310 POMPANIC ST. Slreet Address (P.Q. Box Number is Not Acceptable)
SAN ANTONIO, FL 33576 -
City FL Zip Code

B. The above named entity subrmits 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
the abligations of registered agent.

SIGNATURE
Signature, typed r Brimed name of reqistarsy agent and e if nppl:canle. {NOTE: Rogmsiered Agent ef)nzbae roquirad when raingtating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributian. - A_dded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND GIRECTORS IN 11

TIME PD e . Ooelete TRE PSTD ' C¥Change [ Addition
HAME CAROE, KATHERINE $ HAME Caroe, Katherine 5.

STRLET ADDRESS | PO BOX 623 STREET ADDRESS P. 0. Box 623

CY-ST-2P WOODBURY, CT 06798 Cary-ST-ZIP Woodburv, CT 06798

TITLE STD K] petete TItE . [ change [ Acditicn
NAME SCHRADER, JEROME G HAME

STREET ADDRESS | 12310 POMPANIC ST. STREET ADDAESS

CITY-S7-71P SAN ANTONIO, FL 33576 Ciry-ST-7i®

TITLE [ Delete TRE [C} Change [ Addition
NAME NAME
_STREETADDRESS | o Y sTReET ADDRESS

CIrY-51-2p TITY-ST-7P

TTLE {0 Detete TME [ Change [ Addition
NAME RAME

STREET ADORESS STAEET ADDRESS

CITY-$T-21P CIre-51-29

TITLE O Cetete TME [ Crange [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZP CITY.ST-2iP

TILE [ petete TIME [ Change £ Addilion
HAME RAME

STAEET ADDRESS | STREET AGDRESS

CITY-S1-2P CiY-S1-2iP

12. | hereby certify that the information supplied with this hh does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, § further certify that the information
indicated on this report or supplemental reporl is true an accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
af the corporation or the recsiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1t

changed, or on an attachment wilth an addrass, with allc like owerad.
SIGNATURE: m /- /(-0 @5)2@3 27997
nsuarune AND TYPED OR Pmmsn NAME OF smuna omcen OR DIRECTOR Daytime Phora &

+therine arnn

| a.\.ul.u\..;. u- A= | ---r--u



