FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT p— Secretary of State

1. Entity Name
DEVANE CITRUS, INC.
Principal Place of Business Mailing Address '
7 NE 7TH §T. P 0O BOX 58 50030643
FT. MEADE, FL 33841 FT. MEADE, FL 33841 LS
e v IR AR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 59-3158036 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
' Fae Required

* 6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agant

Name
- - ——— N — bl - = -

WILSON, DONALD H JR.
150 E. DAVIDSON, ST: Street Address {P.O. Box Number is Not Acceptable}

BARTOW, FL 33841

City - FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famtiiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, fyped o printed neme of regisierad agent Bng tite if applicabla. (NOTE: Registerec Agent signature reguired when reinstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FME P 1 pelete ITE [ Change [ Addition
NAME DEVANE JR, FLOYD K NAME
STREET ADDAESS | 912 N E 9TH STREET STREET ADDRESS
CITY-51-21P FORT MEADE, FL CITY-ST-21p
TE . sT 1 Delete TILE [J Change [ Addition
NAME DEVANE, JOYCE  NAME
STREET ADDRESS | 301 NE 3 STR STREET ADDRESS
COY-57-21P FT. MEADE, FL CITY-ST-ZIP
TIME v O pelete TIILE O Change [ Addition
NAME WILSON, MELISSA NAME
STREET ADDRESS | 301 NE'3 STR - STREET ADDRESS LT - - == .|
CITY-ST-ZIP FT MEADE, FL CITY-3T-2IP
TMLE [ oelete TITLE O Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF tny-$1-2IP
me 3 Detets TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-ZiP
TILE O pelete TITLE . O change [ Aadition
NAME : : NAME .
STREET ADDAESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemnpiion staled in Section 1 19,07}3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ghanged, or on an attachmegt with an address, with all othey like empowered.

SIGNATURE:  Flogd & Devrane S president ié)/v{ %3235 7503

AE AND TYFED OR PRINTED JIAME OF SIGNING OFJICER OR DIRECTOR Caytire Phone #




