| FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL FAsPORT

DOCUMENT # P04000040965 Secretary of State
1. Entity Narme 05-03-2005 90069 040 ***150.00
BOWDEN CITRUS MANAGEMENT, INC.
Principal Place of Business Maiting Addrass
307 CONN WAY 307 CONN WAY
VERO BEACH, FL 32963 VERO BEACH, FL 32963
P i TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliect For
E7-o0723p0v0 Nol Applicable
ap Courtry Zp Country 5. Cortificate of Slatus Desited (1 9879 Addiiional
Feg Required
6. Name and Addresas of Current Registered Agent 7. Name and Ad of New Reqgi d Agent

Name
BECHT, EDWARD W

321 SOUTH 2ND STREET Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34950

City . FL | Zip Code

8. The above namad entity submits this statement tor the purpose of changing #s registered office or registercd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SKaNATURE
Signanire, typed or printeg name ol regisiered agont and (ita ¢ sppécabie (NOTE Regiclered Agent signawre requlred whes sersiating) DATE
FILE NOWIN ‘FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. O  AddedioFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D PR 7 Delete it O change [ Addition
NAME BOWDEN: ROBERT K NAME
STREETADDRESS | 307 CONN WAY STREET ADDRESS
CITY-ST1-2P VERO BEACH, FL 32863 chy-si-ze
WITLE [ Detete THLE [ Change  [J Addition
NAMVE NAML
STREET ADDRESS . STREEF ADDRESS
CIY-S1-7IP CITY-S1-2IP
ILE O petete L [Jchange [ Addition
MAME HAME
SIREET ADORESS SIRFET ADDRESS
CITY-ST-2IP CIfY-ST-2p
NLE O Delete 1MLE [ change ] Addition
NAME NAME
SHREET ADGRESS STRUET ADDRESS
CAY-ST-7P oY S1-2F
ts 3 Delete HHE 3 change ) Addition
NAME HANE
STREET ADDRESS STREET ADORE SS
CITY-ST-TW CITY-ST1-2IP
e 7 Delete HE 3 change [ Addition
NAME NAME
STREET AUDRESS SIHEET ALDRESS
cY-si-2w CITY-S1-7P

12. | hereby certy Whal the information supplied with this rizing does not gualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | furlher cedify thal the intormation
indicated on this report or supplémenial repost is true and accurate and that my signature shall have the same legal effect as if macdte under ocath; that | am an officer or director
aof the corporation or the receiver or trusiee empowered 1o execute this report as required by Chagpter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with alt other like empowered
SIGNATURE: /M ﬂ«L S (275 772234063

SICNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 4 Aonte Dayhme Fhone #




