2004 FOR PROFIT CORPORATION

AN’NUAL REPORT T FILED - :
DOCUMENT # K10205 O Mar 15, 2004 08:00 AN

1. Enaf Name Secretary of State
R & J CITRUS NURSERY AND TREE PLANTING, INC.

Principal Place of Business Mailing Address
€/0 MARION ESPOSITO C/0 MARION ESPQSITC
2219 PALMVIEW CIRCLE 22719 PALMVIEW CIRCLE
e RS
012312004 Mo Chg-P CR2E034 {10/03) 7
DO N OT WR'TE IN THIS SPAC E 4. FEI Number T Applied For !
59-2866551 Not Appiicable

- et $8.75 Addianai
5, Cenificate of Status Desived _ [ Pas Aaquired

8. Name and Addrass of Curvent Registered Agent

2219 BALV VIEW CIRCLE DO NOT WRITE
AUBURNDALE, FL 33823 ) IN TH‘S SPACE

2. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the abiligations of registered agent.

SIGNATURE

— —~-.

Signature, typad of printad name of zeglstered agent and file ¥ apphcabla. {NC‘TE.Rgglswad!;.gent fgra wired whan reinsiating) T T oA
FILE NOWNI FEE IS $150.00 3. Jlection Campaign Fnanding $5.00 may 5o UCCOGD0R8NRt4 i
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution. Added to Fees DBXEB:‘@‘%"‘EGEBS"HE‘% 15}3 BB
10. ~ OFFICEAS AND DIRECTORS ] ‘— T T -
TILE PSTD :
HAME ESPOSITO, MARION

STREET ADDRESS | 2219 PALMMIEW CIRCLE
CITY-ST-Xp ALBURNDALE, FL 33823

TMLE VB

NAME ESPOSITO, JOSEPH .
STREET ADDRESS | 2219 PALM VIEW CIRCLE
CITY - ST-2IF AUBURNDALE, FL 33823

THLE
MAKE

s DO NOT WRITE

| T IN THIS SPACE

HAME
STREEY ADDRESS
LIFY-5T-21P

THLE

NAKE

STREET ADDRESS
CITY-§7-BP

T e N B i

TE "
NAME

STREET ADDRESS
CiyY-57-2p

12, | hareby ceortify that the information supplied with this ﬂ’ling does not qualify for the exemption stated in Section 11 9.0753)0). Florida Statustes. Iurther centify that the information’ ~
indicated on igzs report or supplemental report is frue and g rate and that my signature shall have the same legal effect as if made undsr oath; that § am an officer or director
5L ;

of the corporation or the receiver or eCule this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach 1

ment wittrars Al dress, w & lika empowered, | )
% : _3//54/»% F63-293 747

FIIRT BN TYDET ) TR LR 5T L & Pl CYHETIC T M MURECTTOT d - Tty E s W

SIGNATURE:




