2005 FOR PROFIT CORPORATION

-

~ANNUAL REPORT (AR)

DOCUMENT # P02000128317

1. Entity Name
CITRUS UNLIMTED Il, INC.

2223 NW 9

Principal Place of Busiriess

Mailing Address

CT. .. . 2223 NW 9 CT,
FT. LAUDERDALE FL 33311

FT. LAUDERDALE FL 33311

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FIL

ED

Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 9013

30023534

IR

6 047 ***158.75

[N

WALKER, THERESA
2223 NW 9 CT.
FT. LAUDERDALE FL 33311

1st MOORE CR2E034 (10/04)
City & State City & Slate 4. FEI Number Appilied For
47-0901704 Mot Applicable
Zip Country Zp Country . ) $8.75 addilional
5. Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Hegislered Agent
Name - T - -7

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

City

FL Zip Code

SIGNATURE

¥

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, lyped o prnted name of ragistered agant and fitle f applicable
- -

{NOTE: Registerad Agartt signature required whan rainstaling}

DATE

Trust Fund Contribi

9. Election Campaign Financing $5.00 may Be

ution. []  Added to Fess

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO - ’ [ Detete TITLE [J Change {7 Acdition
NAME WALKER, THERESA NAME
STREET ADDRESS [ 2223 NW 8 CT. STREET ADDRESS
cry-st-7e |FT. LAUDERDALE FL 33311 CITY-5T-7P
TIILE STD Teto HILE [ cChange  [] Addition
NAME RICE, EVERETT B JR. MAME
STREET ADDRESS | 2223 NW 9 CT. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 - CITY-ST-21P
TITLE ~meer = | e —_ - - -« [ petate—- ~—Q- ILE- - R - - - [] change - —[]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP UTY-ST-7P
MLE [.] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-7IF
THLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TILE [Z] Celete TILE [ change ] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report er 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 corparation 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (24 20 bue. T U LELD Theresa V. Palkor 3/5 /df FsH# L3775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala ¥

Daytime Phone #




