-7 2004 FOR PROFIT CORPORATION May 141;:%3%)2 8:00 am

ANNUAL REPORT {(AR): __ .

Y

DOCUMENT # M77515 Secretary of State
1. Entity Narme 04-19-2004 90717 022 ***150.00
HOLLEY CITRUS CORP.
“L / °
Principal Place of Business Mailing Address
2780 GENTILE ROAD - 3100 ORANGE AVE -
FT. PIERCE FL 34945 EgRT PIERCE FL 34947 b B 4 21 93 3
i e LRI T
Suite, Api. #, etc. Suite, Apt. ¥, Bic. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number . Applied For
65-0068544 Not Applicable
Zp Country i Courntry 5. Certificate of Siatus Desired [ ?eaa-;esq Additianal
6. Namea end Address of Curreni Ragistered Agent 7. Nama and Address of New Registered Agen
e i e~ Te S SRV, N S AT LIRS -5 UL S ~Name;—-wa—" SITEC T M LY e menly e el v cmsime = e
l{?g&? E':EL.' Fﬁgjni::-thL EL?(E'IPE BL:/D- o ST Sireet Address (P.O. Box Number is Not A-cc;epla_bJ_e)
PORT ST. LUCIE FL 34950 )
City FL | Zip Code

8. The above namad en}i bmits this statement for the purpose of changing its registared office ar registered agent; or both, in the Siate of Flonida, | am farmiliar with, and accept

the obligations of redistefed agent. Pg/
i P )
SIGNATURE LBt tle [/ PAL 55 Y e fle ~D 4
Swgnanwe. typed or printed name of (EQITIeHea BREAL AN tile X applicabls, {NOTE: Registarad Agent signatuse requwed wham rsnsizteg) DATE
8. Election Campaign Financing $5.00 may Be
Trus! Fund Contribution, ] Added to Fees
K i OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS 1N 11
TINE QD 1 Oelete TIRE - [Qchange [ Addition
NAME MARTIN, HARVEY NAME
STREETADDRESS [RT. 1 BOX 256-A COCHRAN STREET ASDRESS
GITY.S1- 209 ALICEVILLE FL ) CITY-5T-2P
e oD 2 Delese T © DOlcrage [ Addition
NAME HOLLEY, PAULA NAME
STREET AODRESS | 2790 GENTILE RD STREET ADDRESS
CITY-S1-2P FT PIERCE FL. CIEY-51-21P
R e = TS K A = - =1 I
RAME NAME
STREET ADDRESS STREET ADDRESS
—EHTY > 57~ P - ~GITY-ST- 28
TE ' O Delets me O Clinge [ Addtion
NAME . NANE.
STREET ADDAESS STHEET ADDRESS
CITY-S7- 2P CIiY-ST-ZP
inl3 _ [J Detste TIME [ change T Addition
WAME RAME
STREET ADORESS STREET ADDRESS
CITY.ST. 2P orY-$1-2P .
TmE O Deete Tme O Change [ Addition
MAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 3P CITY-ST-11P

12. | hereby certify that tha information supplied with I filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trusiee empowered 10 exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentAWth an address, with all gther like ermpowered.
SIGNATURE: __ )QJ,A, /5 L//—,/_/"ﬂu//-‘ Follty STLRT-0% pyiyis-597
i ! *Date ;

' mmmwrmnﬂmmarmmomcenonuumc;n " DaywmaFPhose s
. .. {

N




