FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000023155 02-20-2004 90007 044 ***150.00
1. Entity Name
JOSHUA CITRUS TRUCKING, INC.
Principal Place of Business Mailing Address .
2556 SW HIGHWAY 17 P. 0. BOX 998 2401 3285
ARACADIA, FL 34266 ARCADIA, FL 34265
o v LB A AL
Suite, Apt. #, efc. Suite, Apt. #, eic. 02172004 Chg-P CR2E034 (10/03)
Cily & State Cily & Slate 4. FEI Number Apptied For
37-1459671 Net Applicable
ap Countey ap Country 8. Cortificate of Status Desired [} gese'gfm';facg“onai
6. Name and Address of Current Registered Agent * 7. Name and Address ot New Registered Agent
: Narne ’

SHELFER, DAN KEVIN
2556 SW HIGHWAY 17 Street Address {P.O. Box Number is Not Acceptable)

ARACADIA, FL 34266

City ARCADIA FL | Zip Code

B. 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. t am farniliar with, and accept
the chligations of registered agent.

SIGNATURE
Sipnature, typed of printed name of reqistered agent and titk if applicable (NOTE: Reqisterad Agent signature requirsd wnen resnslating) ORATE
(- FILE NOW!I FEE IS $150.00 9: Election Campaign F‘inancing . $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE . [ peteta 1ITLE P / T . O] Change X Maddition
NAME NAME Pan Kevin Shelfer
STREET ADDRESS smeereoonss | 2556 SW Hwy 17
CITY-ST- 2P CTY -51- 7P Arcadia, FL 34266
HE: O Delete 11LE VP75 [ Charge mddiliun
o NEME Lynn E1len Sheifer
STREET ADDRESS smeeranoress | 2556 SW Hwy 17
GITY-§T-71P CIY-ST-2IP Arcadia. FL 34266
HILE [ getete e O change [ Addition
NAME NAME
[~ STREET ADDRESS-] - - =— - - - - - ~ & CIREETADDRESS .- - m e = L .
CITY-ST-2IP CITY-ST-2P
TALE [ pelete TE . [OJchange [ Addition
NAME NAME
SIREEY AODRESS STREET ADDRESS
eITY-5T-ZIP ’ CTY-5T-21P
TILE O pexete § e [J Crange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - SI-2IP Iy - S1- 1P
TMLE B O pelete TITLE [ change [ Addition
NAME .. e T AR ’ NAME -
STREET ADDRESS . . STREET ADDRESS
CITY - 51- 2P . : ' - f covesiae Tt

licn supplied with this filing does not qualify for the exemption statsd in Section 119.07(3)(i), Flerida Statutes. | further ceriily thal tha informaticn
hlemental report is tnje and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
or or trustee empowfired to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heraby certily lhat the inj@
indicatad on this rpport g
of the corporationgr thé

changed. or on an yéchmaert with an addr wiflall gther like empowered.

Ly Elln STehec ol Ss-¥o-biey

¥ Dae Daytime Phone #




