2005 FOR PROFIT CORPORATION FILED

< ANNUAL REPORT Jul 14, 2005 08:00 AM
DOCUMENT # P03000151433 Secretary of State

1. Entity Nama
MONIES CITRUS, INC.

Principal Place of Business - Mailing Address
3808 ALMERIA AVENUE 3808 ALMERIA AVENUE
SEBRING, Ft. 33872 ’ SEBRING, FL. 33872

’ O

Q7042005 Na Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PaTT FBaFo

200532788 Not Applicatile
; $8.75 additional
5. Certificate of Status Deslred | Fee Fequited

R — 5 i

e e
6. Name and Address of Current Registered Agent

B0 ALMERIA AVENUE DO NOT WRITE
SERRING, FL 33872 'N THIS SPACE

s = [

8. The apove named entity ;;ubmits this statement fbr }.he purpose of changing its registered office or registered agert, or both, In the State of Florida. | am familizr with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signatue, typed or printed name of rogsterad agant and tte i applicabla (ROTE. Ragistered Agent sigraturs sequad wien pinstaling) DATE i

FILE NOWTII FEE I8 $150.00 9. Election Gampaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by Septamber 7, 2005 Trust Fund Contribution. Bl Added to Fees corporation did nof receive the prior notice.
10. OEFICERS AND DIRECTORS I A B
e PD
NAVE MONIES, WILLIAMR Il
STRELT ADBRESS j 3808 ALMERIA AVENUE e e e
orv-sT2P | SEBRING, FL 33872 . T [ - [ L L L3 cF v T | R
e STV _ ' U7/ T4 0520012002 198, 75
RAVE TRUITT, GENA
STREET ACDRESS | 3808 Al MERIA AVENUE 4 - _ 7 N

CITY-ST- 2P SEBRING, FL 33872

]153
HAME

o DO NOT WRITE

NAME
SEREET ADDRESS
CiTy-ST-2iP — =

m | ; IN THIS SPACE

e {
NAME

STREET ADDRESS
CIFY-51-29

TALE
NAME
STREET ADOAESS '

GiTy-sT1- 29
= ST g

o

Len o

12, | hereby certify that the Information sugﬁ)lied whh this ﬂfing does not qualify for the axermpton stated in Section 119.07(3)(1), Flarlda Statutes. | further certify that tha information
indicated on this report of supplemental report Is true anc accurale and that my slgnature shall have the same jegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachrment with an address, with all other like empowerad.

SIGNATURE: Wﬂ
E AND TYRED PRINTED HAME OF SIGNING CFFICER OR DmECTD'H . ) Dale Daytumes Phone #




