2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # M731 55 FILED
1. Entiy Name . Feb 02, 2004 08:00 AM
CHARLOTTE CITRUS, INC. Secretary of State
Principal Place of Businass Matling Address _ B
C/0 ALFRED M. JOHNS C/0 ALFRED M. JOHNS
ONE WOCDLAND DRIVE ONE WOODLAND DRIVE
PUNTA GOHRDA FL. 33382-9630 PUNTA GORDA FL 33282-9680
Suile, Apt. # et Suile, Apt. #, sic. MOORE CR2EN34 {1-‘-'[03} -
Ciy & State Cry & State 4. FOI Number Applied For
65-0037664 hot Appticable
<p Gourtry 2 Country 5. Cendicate of Status Desked 3 ?i'gfq Jddiional
5. Mame and Address of Current Registered Agemt 7. Narme and Address of New Registered Agent
Name
é%%Nﬁb%gﬁgﬁDMleVE Strest Address (P O. Box Number 13 Mot Accaptable)
PUNTA GORDA FL 33850
City FL i Zip Code

8. The abuve narned entity submils this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am farniar with, and accept
the cthganons of rogistsred agent.

SIGNATURE - .
Bugnakie lyped of anned carme of registered agort 2nd e J apphoabie HOTE. Ragatered Ageand say quiradd wher 1o} DATE
1t
e ey 1, 2004 P wil o S33000 5 Soskn Soroutn oarcos - $5.00 un
Make Check Payable to Ficrida Department of State ’
10, COFFICERS AND D!RECTORS 11, ADDITIONS /CHAMGES TO OFFICERS AND DIRECTORS i 11
BILE oP ] Delete TIE T ) TlCrange 13 Addition
NABE JOHNS, ALFRED M. ARE SUITILGG24 a5 ,
STREET ADDFESS | ONE WQODLAND DRIVE STREET ADDAESS AT rath S IR E e EEL S LV S I _
CIFY-ST-TF PUNTA GORDA FL £ATY-ST- 79
TLE V5D 1 Defere 33 [ charge [ Addition
MAME SAFRON, ELWOOD P NARAE
STREET ADBRESS | 2323 SANDY PINE DRIVE SIRTET ADDRESS
Oy - SE- 21 PUNTA GORDA FL 33982 CiTy-51- 2P
THTLE 3 pelee THLE O Change 1] Addition
HANE HE
STRELT ADDRESS STREET ADORESS
SITY- SF- 21 Cay-51-IF
T 3 pelele TRE [ Change [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CIBY-81- 21 CITY-81- 2P
IMmE 3 pelere HRE [T Change [ Addiien
HAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-53-71P CAY-ST- 218
TME ™ petete HTE [ Change £33 Adaition
HAME AME
SIREEY ADDRESS STREEY ADDRESS
LITY-5T-7P SIY-ST- 2P

12, 1 hereby certify that the informatian supplisd with this filir g dees nat qualify for the exemption stated in Section H119.07(3)(1), Florida Statutes. | furthe: certily that the information
indicated on this repont o supplemental report is true and acourate and that my signatwe shall have the same legal sifect as f made under oath: that { am an officer ar director
of the corparation or tha receaiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachigent with an addresseWwith all other like empowared,

e At Sobs, / /,:l#/aéf

el O SHMNTED NAME OF SICGHNING OFFICER OR IAECTOR Oaymo Fhona #




