2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000027796

1. Entity Name

DEES’ CITRUS, INC,

Principal Place of Business

10216 SILVERADOD CIRCLE
EEADENTON FL 34202

Mailing Address

10216 SILVERADO CIRCLE
BEADENTON FL 34202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED

‘Feb 19, 2004 08:00 AM
Secretary of State

(L

11/03)

|

MOORE

IR

CR2E034

|

Chy & State

City & State

4. FEI Number

spplied For
Not Applicabla

65-0411094

Zip Couniry

Zip Country

5, Certificate of Status Desired

O $8.75 additona
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEES, R L
10216 SILVERADO CIR
BRADENTON FL 34202

Name

Straet Addrass {P.0. Box Number is Not Acceptable)

City

FL Zip Tade

8. The above named entity submits this statement lor the purpose of changing us registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ubligations of registered agent.

SIGNATURE

Sigraius, lyoed or printed name of registerad aqent and lite F apphcapie.

(NOTE. Ragustared Ajjenl SORaiure regqured when instating} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.06 .
Make Check Pryable to Florida Departinent of State

$. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
LI AddedtoFees

10, OFFICERS AND DIRECIORS . ADDITIONS CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE D [ Delete TITLE [CIchange 3 Addilion
NAME DEES, RL NAME

n
STREET ADORESS | 10216 SILVERADQ CIR STREET ADDRESS np jgg[{%ggé*%gqgg i
oTi-st.Zr {BRADENTON FL 34202 7 A CiTY-51-2P sl C30-018 150.00 7
HiLE [ petete HELE I Change  E_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY.5T. 20 N KR
TIRRE O Delets e Dl Change £ Additien
NHE MNAME
STREET ADBRESS STREET ADDRESS
CATY-§T- 2P CITY-§T. 2P
e £ Deiete . § TRE 7 Change [ Addition
e HAME
STREET ADDRESS STHECT AODAESS
CiFY-SE-2IP B . B CiTY-ST-2IF o
ane [ Belgte THILE 3 change [ Additin
NAME HAME
STREET ADORESS $TREET ADDRESS
LIFY-5T- 2P ~ f orvestze B
TILE £ pefete e [ Change  [_Y Addition
NAME HAME
STREET AODRESS SYREEY ADDRESS
CAY-ST- 2P I GiTY-ST-21P

12. | hersby serfify that the information supplied with this filing does not qualify for the exemption stated in Section ?19.0??3}(?). Florida Statutes. | further certify that the information
indicatéd on this report ar supplemanial report is true and accurate and that my signature shall have the same legal
of the corporation or the recelver or Frustas empowered to exsouie

changed, or on an atta%m with an addrggs, with all other like empowered.

€

K.

SIGNATURE:

LA

this report as required by Chapler 607, Florida Stelutes; and that my name appears in Block 10 o Block 114

foct as if made under oath; that | am an officer or director

7 SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(EATLS L DELS oy PH3ST 5077

> Daytime Phone &



