2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000067158 '
génhﬁ%:%?}NAL CITRUS, INC.

i :Mailing Address

190 MARY STREET
UMATILLA, FL 32784

Principal Place of Business

190 MARY STREET -
UMATILLA, FL 32784

DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2005 08:00 AM
Secretary of State

TGN G

04272005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied Fal
47-0878789 Net Applicable
. $8.75 naditional
&, Certificate of Status Daslred O Fee Required

6. ﬁamg’ang Addrass of Current Registered Agent

FARYNA, NICHOLAS D
190 MARY STREET
UMATILLA, FL 32784

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Sate of Flotida, | am famiflar with, and accept

the obligations of registered agent.

SIGNATURE.

DATE

Signature, typad or prinied nama of reqisiered agent and tte Il applicabla

9. Eleclion Campaign Financing

! F .
FILE NOWI! EE IS $150.00 Trust Fund Centribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Foes

10. —_OIFICES AND DIRECTONS 1

TiELE D

NAME FARYNA, NICHOLAS O
STREET ABDRESS | 18215 COUNTY ROAD 450
CITY- $1-2P UMATILLA, FL 32784

e D

NAME FARYNA, SHARON Y

STAFET ADDRESS § 18215 COUNTY ROAD 450
CITY-8T-ZIF UMATILLA, FL 32784

TIME

NAME

STREET ADDRESS
omy-ST-2P

TILE

NAME

STREET ADERESS
CITY- 51- 2P

TE

NAME

STHEET ADDRESS
CITY-5T-21P

THLE

NAME

STREET ADDRESS
Cmy-S7-2P

Un0o00248619
0502050003201 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the infarmation supplied with this filing does not Gualify for the exempfion stated in Section 1 19.0?&3)6). Florida Stattees, | further cartify that the informration
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal e r
of the ¢orparation or_the recsiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 1f

changad, or an an attachmsnt with an address, with all other like empowered,

ect as if made under cath; that | am an officer or directar

L0535 a-449-1F0P

SIGNATUHE:“A’&M 6(%&&/ Sharon @Pc/n A
/ SIGNATURE AND TYPED NTED NAME OF SIGNTRG DFFICER OR DIRECTOR 1

Dag Daytime Phona &




