2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000027796 -

1. Entity Name —
DEES' CITRUS, INC..

Secretary of State

Mafiing Address

_Principal Place of Business _____ o
10216 SILVERADG CIRCLE i 10216 SILYERADO CIRCLE
BRADENTON, FL 34202, . US . . . —BRADENTON, FL 34202 US
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= — =
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04022005 No Chg-P CR2E034 (10/03)

Apr 06, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T AP

£5-0411094 Not Applicable
i ; $8.75 Acditonal
5. Certificate of Status Desired |l Fos Required

6. Name and Address of Curront Registerad Agent

10316 SILVERADO IR | DO NOT WRITE
BRADENTON, FL 34202 Co . ’ IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the ubligations of ragisiered agont . :

SIGNATURE , : — _
Signalura, iypad of printed name of regisianed 4gent and ta Tapplcalle, TNCTE Hegistorad Agent Signalure requlred when einslating) DATE
- 9. Election Campaign Financing $5.00 May Be L P
FILE NOW!{! FEE IS $150.00 an b X ay L WEIEOOET
Trust Fund Contribution [0  Addedto Fees PRRNES ISR L)
RrarMay 1, 208 Pas wil o sss0.00 {14,405/ 05-80075-023 15000
0 -0 T QFFICERS AND DIRECTORS S T
e o - - e

NAME DEES, RL
STRELYADDRESS | 10216 SILVERADO CIR
Liry-s1-20 BRADENTON, FL 34202

TmL

NAME

STREET ADDRESS
Cy-§1.2p

DO NOT WRITE

TIHE

NAME

STRLLT ADDRESS
CTy-§7-2p

IN THIS SPACE

mr o
NAE
STRLET AUDRESS
CITY-ST-2IP
P

TE

NAME

STREET ADDRESS
CITy-sT-ap

e

NAME

STREET ADDRESS
CIy-ST-2P

12. | hereby certify that the information supplied with this ﬁling does niot qualify for the exernption stated in Section 1 19.07%3)(3, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and fat my signaiure shall have the same legal effect as if mads under cath, that | am an officer or director
execute this report 4s réquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

ATURE AND TYPED OR FRUNTED NAME OF SIGHNING OFFICER Oft DIAEC Deylime Phione 4

of the corparation or the receiver or trusteg empowere
changed.oronananaciﬁgm, i anj?s, Med. e -
o4 ' fe3I55EL;
SIGNATURE: AM?__‘ K-L.Dez’s Q/ {%5’ 7%




