FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000151433 03-08-2004 90034 047 ***150.00
1. Entity Name
MONIES CITRUS, INC
Prihcipal‘F-'!ar:.e of Business Mailing Address 7% U 1 3 l* U ':l
3808 ALMERIA AVENUE " 3808 ALMERIA AVENUE
SEBRING, FL 33872 SEBRING, FL 33872
T s AN AT AR O
Sutte, ADt #, etc. Sufte, Apt. #. etc. 02192004  Chg-P CR2E034 (10/03)
City & State , City & State 4, FEI Number . | Applied For
A0- 03327 28 Not Applicable
_ Zrlp _ . Ci.ullr'y U ZIDA . ‘Countri 5. Certificate of Status Desired ~ [] gaae ;{g‘l’:ﬂk’mt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :

MOCNIES, WILLIAM R 1)
3808 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

SEBRING} FL 33872

Ry City FL | Zip Code

8. The above named entity submits this statement Tar the purpose of changing its registered office or registered agent, cor both, in the State of Flarida. | am familiar with, and accept
, the obligations of registered agent.

SIGNATURE y .
v Signature, lyped or printac name of registared agent and titke if applicable. [NOTE: Registarnd Agent sigratire raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be ) -
After May 1, 200 o will be $550.00 - |- -—-Trust Fund Contribution. O Added to Fees - - -
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PD [ Delate TILE ) Change [ Addition
NAME MONIES, WILLIAM R |l NAME
STREET ADORESS | 3808 ALMERIA AVENUE . STREET ADDRESS
CIty-sT-ZiP SEBRING, FL 33872 DITY - ST-ZIP
me . | STV . O Delete THLE ’ : O Change [ Addition
NAME TRUITT, GENA NAME
STREET ADDRESS | 3808 ALMERIA AVENUE ! STREET ADDRESS
oY -ST-2F SEBRING, FL 33872 ) Cmy-ST-ZIP
TE Ll e — . O3 Delets TE . = - (] Change_-_ (] Addition |
NAME - NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2P
TiLE O Delete TITLE ] Change ] Addition
NAME NAME - '
STREET ADDRESS STREET ADDIRESS
CIY-57-2IP . CITY-57-2P
me O belste “§ e O Crange ] Additian
NAME . : NAME N
STREET ADDRESS . STREETADDRESS | . . -
CITY-sT-2P . o Jomvstzp |-
TME [1.Delete - - TILE" : . [JChange {1 Addition
. NAME ) . NAME )
STREET ADDRESS |* - .. STREET AGDRESS - ,
CITY-ST-21P omy-st-ap” | " .

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3}()), Florida Statutes. | further certify that the information
indicated an this report or supplernental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver g trustee empowered 1o execuls this report as recuired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed, or on an attachment witbketiadgress, with all other like empowered.

SIGNATURE: Cne ot Al s

XD NI-IIE OF BIGNING afncsa DR MRECTOR Dats . . Daytime Phone #




