FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000034038 04-18-2005 90265 039 ***150.00
1. Entity Name
GULFCQAST CITRUS HARVESTING, INC.
Principal Pla;:e of Business Mailing Address *
5707 FT. DENAUD RD. P.0. BOX 2357
ALVA FL 33920 US LABELLE, FL 33935
R A SR WA
Suite, Apt. #, efc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State Cily & Stata 4. FEI Number Applied For
65-0338158 Not Applicable
Zp Country Zip 33975 Country 5. Cerlificate of Status Desired [ fg ;‘rfqlﬁ:’:c""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - )

Name

PAUL, BRYAN W

5701 FT. DENAUD RD. Street Addrass (P.O. éox Numbaer is Not Acceptable)
ALVA, FL' 33920

City FL | Zip Code

8. The above named entity submits lhns statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE: :
- Signature. typed or printed name of registered agent and litie if applicable. (NGTE: Registered Agent signalure sequired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD 1 ekte TITLE [T Change [ Addilion
NAME PAUL, BRYAN W NAME
STREET ADDRESS | HWY 78-A P.O. BOX 2274 STREET ADDRESS
civ-§T-2P | LABELLE, FL CiTy- 5171 Zip 33975
TITLE ' - 1 Dekte TITLE [ Change [ Addition
NAME . ) NAME
SIREET ADDRESS STREET ADDRESS
CiTy-sr-zp CUTY-ST-2IP
TLE [ petete TWLE ) 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sl-ae - CITY-ST-2IF
me T ] Delele TITLE : [JChange [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p ' CiTY-ST-ZIP 7
TITLE O petete TILE [ Change [ Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TALE ! O pelete THLE [JChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIF CITY-ST-2IP

12, 1 hereby' cerlify thal the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07?3)(5). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustea empowered 10 execysg'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an adirissw%her likerempowered.
SIGNATU F{E

Bryan W. Paul 4/1/05 8632675-4410

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




