o FILED
2005 FOR PRGEIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J80982 04-18-20035 90265 022 ***150.00

1. Entity Name
BRYAN PAUL CITRUS, INC.

r B AYEVEVELE Y

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

LABELLE, FL 33935-5144

. __P.0O._Box_ 2357
Suita, Apt. #, olc, Suita, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
Labelle. FL, 59-2822137 Not Applicable
Zip Country Z|p33975 Country 5. Cerlificate of Sialus Desired O gg‘g?ql‘f;fe‘g"onal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nams
PAUL, BRYAN W.
5701 FT. DENAUD RD. Street Address (P.Q. Box Number is Not Acceptable)
P.O. BOX 2357
LABELLE, FL 33975
e City FL I Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registared agent

SIGNATURE
Signatura, typed or printed name ol ragistared agant and title it applicaple. {NQTE: Registared Agent signature required whan reingtating) DATE
FILE NOW!I FEE 1S $150.00 8. Elaclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTS . 7 oglete TITLE OJcnarge [ Addition
NAME PAUL, BRYAN W. NAME
SIREET ADDRESS | 5701 FT. DENAUD RD (PO BOX 2357) SIREET ADDRESS
CITY-ST-ZIP LABELLE, FL 33975 : Clvy-s1-2p
TRE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-21P CIY-SI-ZIP
TILE O velee TITLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P OIrY-5r-2P
TiLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-ST-21P
THLE 7 Delete TMLE [ change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-51-2ip CIFY-51-2P
e [ Detele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, thereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accuratggand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or tha receiver or trustee empowerad 10 8xac his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witkpan addrass, with all otherliteEmpowered.

SIGNATURE:

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

AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




