T

2

.’ = 2005 FOR PROFIT. CORPORATION
ANNUAL REPORT

DOCUMENT # H29962 |

1. Entity Name :

FULFORD CITRUS, INC. |

Principal Place of Business : Mailing Address {
1450 74TH AVENUE S.W. J 1450 74TH AVENUE S.W.
VERQ BEACH, FL 32968  US , VERO BEACH, FL 32968 IS

| LR

02092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e o Appied For

59-2464325 Not Applicable

" ' $8.75 Adaitional
5. Cenrtificate of Status Desired | Fea Required

6. Name and A of Current Re; ed Agent

6575 STe1 SIREET \ DO NOT WRITE
VERQ BEACH, FL 32968 ‘ IN THIS SPACE

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

SIGNATURE *‘
N Signature, typed or printed name of registered agent ar\d‘ titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOWIl! FEE IS $150.00 J 9. Elsction Carnpaign Einancing $5.00 May ad_] I:J I;—i‘l' nglﬂ-'?:;:_: f:‘l:‘:;-!—'i—l__! o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. D addedto Fefy/ IS AN~ 096015 #%200. 00
10. CFFICERS AND DIRECTORS ]
TITLE P ‘
NAME FULFORD, PERRY J

STREET ADDRESS | 1450 74THAVE S W
CITY-$T-7IP VERQ BEACH, FL

TITLE

NAME

STREET ADDRESS
CiY-ST-ZP

TITLE
NAME

e DO NOT WRITE

i | IN THIS SPACE

'STREET ADDRESS
GAY-ST-21P

TIME
NAME i
STREET ADDRESS '
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

12. { hereby 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 true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

smmwnam TR WD ONBII0EETH

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CI'-[\DIHEC‘I’DII Date Dayiine Phone #




