'/2605 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000093299

1. Entity Name
GARZA CITRUS, INC.

Principal Placa of Business

4115 SUNSET DR
Z0LFO SPRINGS, FL 33890

Mafling Address

4115 SUNSET DR
ZOLFO SPRINGS, FL 33890

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90148 042 ***150.00

OGN

2. Frincipat Place of Business 3. Mailing Address
_ Que 2% Ocanng Que
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
wolnula, YL o FL 65-1045308 Not Applicable
_2Zip Country Zi Country " ) $8_75 Additionai
%’5%‘1?) u%& ’bé_;g’\'b L ﬁ@\. 5, Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Nama

GARZA, DAVID
4115 SUNSET DR
ZOLFC SPRINGS, FL 33890

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama ol 1ogisiered ngont and titlk if applicabla. {NOTE: Registerod Agenl aignatura required when reinstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

L PSTD T} Detete TITLE =<0 mhanue 7 Addition
HaME GARZA, DAVID NAME C>0.c2Q ‘Dowl&

STREET ADORESS | 4115 SUNSET DR STREET AGDRESS | \ S Ocan Que

onv-sT.2¢ | ZOLFO SPRINGS, FL 33890 o522 WO ucdawle . EL ARRTR

TITLE [ petete g [ change [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-2IP

TITLE 3 Delete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-217 CITY-ST-ZIF

TITLE 1 Delete TIRE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE 1 pelete TMLE [ change [} Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE [ Delete TILE {J Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

12. | hereby certily that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.0?53)@), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
all other fike empowered.

ar trustee empower
th an addregs, wi

IGHATURE AND TYPED OR PRIWAME QF SIGNING OFFICER OR DIRECTCRA Ceta

Daytima Phone #




