P
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000128317

1. Entity Name

CITRUS UNLIMTED I, INC.

FILED
Mar 17, 2004 8:00 am .
Secretary of State

03-17-2004 90025 001 ***150.00

Principal Place of Business

2223 NW & CT.
FT. LAUDERDALE FL 33311

Mailing Address

2223 NW 9 CT. -
FT. LAUDERDALE FL 33311

G

||

I

2. Principal Place of Business 3. Mailing Address I“’“’m “ m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
47-0901704 Not Applicable
Z G Zi ) it
P ountry » Country 5. Certificate of Status Desired O $8'75 I-\_ddltlonal
Faee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e o e e L . Name - o . -
WALKER, THERESA :
2923 NW 9 CT. - Street Address (P.O. Box Numher is Not Acceptable)

FT. LAUDERDALE FL 33311

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. { am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agem and title it apphcable, {NOTE: Aegistered Agenl signature reguired when fainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added {o Fees

OFFICERS AND DIRECTORS

10,1

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - PD {1 Delete TINE [ Change [ Addition

NAME _‘ WALKER, THERESA NAME

STREETADDRESS | 2223 NW 9 CT. STREET ADDRESS

CiTY-ST-2IP FT. LAUDERDALE FL 33311 CITY-$1- 2P

TILE STD [ petete TIME [7 Change [T Addition

NAME RICE, EVERETT B JR. NAME

STREET ADDRESS | 2223 NW 9 CT. STREET ADDRESS

CiTY-ST-2P FT. LAUDERDALE FL 33311 CITY-ST-21

TILE [ Detete mE [ Change [ Addition

MAME . e - - - - - = = NAME : - e . o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE T Delete TITLE [J Changs ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TLE O oslste TIMLE [1 Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Detete TIMLE [ Change [T Addition
" NAME NAME

STHEEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather Iike empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane # /




