2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 02, 2004 8:00 am

DOCUMENT # P95000016875

1. Entity Name

:?\ILC?RIDA CITRUS CONSULTANTS INTERNATIONAL.

Secretary of State

08-02-2004 90016 032 ***150.00

Maziling Address
165 LAKE OTIS ROAD

Principal Place of Business'

165 LAKE OTIS ROAD i
WINTER HAVEN FL 33884

WINTER HAVEN FL 33884

2. Principal Place of Business 3. Mailing Address

I

[T

Il

IR

Suite, Apt. #. etc. Suite, Apt. #, etc.

ATTAWAY, JOHN A. SR. R
165 LAKE OTIS ROAD
WINTER HAVEN FL 33884

MOORE CR2E034 (4/04)
City & State i City & State 4. FEI Number Applied For
59-3333082 Not Applicable
Zip - Country Zip Country 5. Cerliticate of Status Desired O $8'75 A‘\dditional
Fee Required
- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

Zip Code

City FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped o printed name of régistered agont and title ¥ applicable.

(NOTE: Registered Agent signature required when renstating) DATE

5.607.193(2)(b). F.5., allows for the waiver of the $400.00

9. Election Campaign Financing

late feg. By checking this box, the corporation certifieg i
did not receive prior notice. Fee to file is $150.00.

Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMEe D . O Delete TITLE [] Change ] Addition
NAME ATTAWAY, JOHN A SR, NAME

STREET ADDRESS | 165 LAKE CTIS ROAD STREET ADORESS

CITY-SF-ZiP WINTER HAVEN FL 33884 CITY-ST-2IP

e [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME e - et T Y e T T ' oo T " Ochange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P o

THLE 7 pelete TMLE . l [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-ST-2IP

TI7LE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [l change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empaweregd to execute 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 with an address, with all ather like empowered.

SIGNATURE: d'

July 2, 2004 ( %63) 324 4122

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWECTDR Date

Daybme Phone #

L=




