FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J80980 : 04-18-2005 90265 023 ***150.00

1. Enlity Name
GULF COAST CITRUS CARETAKING, INC.

Principal Place of Business Mailing Address YUUJIJULD
5701 FT. DENAUD RD HWY 78-A
ALVA FL 33920 US P 0 BOX 2357

LABELLE, FL 33935

TURARTERI

P.0. Box 2357
Suite, Apt. #, elc. Suile, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Labelle, FL 59-2822139 Not Applicabla
ze Countey &p Country 5. Certilcate of Slats Desieg ~ []  S8+79 Additional
33975 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama
PAUL, BRYAN W.
HWY 78-A Sireet Address (P.C. Box Number is Nogt Acceptabla)
P O BOX 2357

LABELLE, FL 33975

City FL | Zip Code

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

13

SIGNATURE
Sigrature, typed or printed name of regisiered agenl arxi bila if applicabie. {NOTE: Regisipred Agert signature reguired when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD N {71 Detete TITLE 1 Change [ Addition
HAME PAUL, BRYAN W, NAME
STREET ADDRESS | 5701 FT. DENAUD RD SIREET ADDRESS
ciry-s1-2P ALVA, FL 33920 CITY-57-2IP
TITLE [ Delete TME TlChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-SI-2IP CIY-57-2IP
TIILE  Delele TITLE [ cChange  [J Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-212 CITY-5T-2P
TILE 3 Delele THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§7-2P
TILE ] Delete TIiE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-SI-21P CITY-ST-ZIP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY -51-2I7 CITY-ST-2IP

12,1 herab)} certify that the information supplied wilh this tiling does not qualify for the axemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate ang that my signature shall have the sama legal eflect as if made under cath; that | am an fficer or director
of Ihe corporation or the receiver or irustee empowered to execute thf report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachment with an ader Iike owered.
SIGNATURE: 20,

Bryan W. Paul 4/1/05 863-675-4410

L’SLGNA?(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane 4




