FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000023155 01-26-2005 90014 049 ***150.00
1. Entity Name
JOSHUA CITRUS TRUCKING, INC.
Principal Place of Business Mailing Address
2556 SW HIGHWAY 17 P.0.B0X 998 40006952
ARACADIA, FL 34266 ARCADIA, FL 34265
R e D O R R R O
Suit, Apl. #, elc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
Cipn& State City & State 4. FEI Number Applied For
/Z}/\"Cﬂﬂ//} 37-1459671 Not Applicable
Zp Couniry Zp Country 5, Cenificate of Status Desred ~ []  98-79 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent
- - i ’ Name o

SHELFER, DAN KEViN
2556 SW HIGHWAY 17 Street Address (P.O. Box Number is Not Acceplable)

ARACADIA, FL 34266

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 Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatee, fypad ar pritend name of reg:siored agent and itle if applicable. (NOTE: Registorad Agent signatre raquirad whan rginstalingh DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing §5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fass
10. L QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e Y ;}/ T Oclete me Ol Change ) Addition
wME W SHELFER, DAN KEVIN NAME
STREET ADDRESS | 2556 SW HWY 17 STREET ADDRESS
CITY-ST-21P ARCADIA, Fl. 34266 CITY-57-2iP
TILE VPS ] 1 petete TITLE [ change ] Addition
HAME SHELFER, LYNN ELLEN NAME
STREET ADDAESS | 2556 SW HWY 17 STREET ADDRESS
CITY-ST-2P ARCADIA, FL 34266 CITY-ST-2IP
TME [ pelete TIME [ Change [ Addition
HAME _ . MAME B , ~ .
STREET ADDRESS | — o - = sTReer aDoRESS )
CiTY-ST-2P CITY-§1-2IP
TME {1 Detete TIME [ Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
TLE O pelete T CIchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P
mE 7 oclete e . 7 Change - ] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-$1-21P CITY-ST-2IP

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0753)0). Ftorida Statutes. | further certity that the information
indicated on this repg fOplemental report is true ang accurate and that my signature shalt have the same legal effect as it made under oath; that t am an officer or direcior
of the corporation arthe re€eivef or trustee empowered exacula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

A CSC\ ' LunnE. Sheler //5’ 1S 563 Yyt

RE AND TYPED OR Pﬁlmf) NAME CF SIGNIQ OFFICER GR DIREETOR ¥ Dats Daytime Phone #
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