2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (QBR)

DOCUMENT #

1. Entity Name
DEUICIOUS CITRUS, INC.

PO1000095255

Principat Place of Business

3207 AVED
FT PIERCE FL 34947

Mailing Address
3207 AVE O
FT PIERCE FL 34947

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90874 001 ***308.75

T T

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 1 ' ' ‘G Applied For
65-1 1 Not Applicable
Zi . i _ _ S A
_Zip Country 2N Country S Ceiicals of Sisiis Tasrad M ?ese gg} Li\l:jedc;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FANIEL, COLLIS
2604 SHERDTON BLVD.
FORT PIERCE FL 34946

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

City

- FL

Zip Code

8. The above named entity 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

Signature, fyped or printad name cf registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE D O petere TILE [Jcrange [ Addition
NAME FANIEL, COLLIS NAME
sTReer aponess | 3207 AVE D STREET ADDRESS
crv-st-2¢  |FT PIERCE FL 34947 . CITy-ST-21P
TILE G, ...rcw\deq)' TDJL\ 9AA® e e ) change [ Addition
NAME ) a -S _ H \J 2 NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 F-f— P{ Qro =R F Bq % c-f’) BTS2
TILE o [ Delate TTLE i change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
e O oetete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-51-21P
TINE 1 celats TITLE D change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-ST- 7P
vl

not qualily for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

28/pS

ccurde and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

2003

12. | hereby certify that the inf tio pplied withgshis fili
indicated on this report or plegnental
of the corporation or the reggivgh br m efde o geacutq thi
changed, or on an attacl nt résgyl Mth il otpér 1 pdwered
AN Y Akt A o
SIGNATURE: MR AECALG »
AND TYPED, TED NAMIOF SIGNING OFFICKR OR DIRECTOR

Date Daytme Phone #

Y e Ay -

A m = 7T

N

. CRREQ34 (10/02)



