-

2005 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P85000016875 Jan 31, 2005 08:00 AM
1. Eniity Name Secretary of State
FLORIDA CITRUS CONSULTANTS INTERNATIONAL,
INC. )
Pringipal Place of Business . '_"7*___ —— M;iliné Aadress S
1685 LAKE OTIS ROAD . ) 165 LAKE OTIS ROAD
WINTER HAVEN FL 33884 ST WINTER HAVEN FL 338584
SRRt C e ST
Suite, Apt. #, etc. o Suite. Apt # sl o S 15t MOORE CR2E034 (10/04)
City & State | ’ City & State ] 4, FEl Number __ | Applied For
_ o _ 59-3333082 Not Applicabla
Zip Country Ze Country 5. Certificate of Status Desired [} gi'gfq‘ﬁ?g;ﬁom'
5, Nama ﬁﬁd@fés‘sr E’I‘?urrent’ﬁ.égﬁterad Agent ‘_'_ ) 7. Name and Addrass of New Reglstered Agent B

= | Name

ﬁggﬂv}égﬁjﬁggéq,qgﬁ Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33884 : -
i City FL Zip Code

8. The above named entity submits this Statemeant for the purpose of changlng its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered_agent.

SIGNATURE ——— — — - -
Signatura, typed or printed nams of regrstorsd agant and tille # opplicabls (NCTE Rogsterad Agemt signature reduired when reirstanng) e DATE
" G
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550,.00 Trust Fund Contiibution. H{ Added to Fees

WMake Check Fayabfe to Florida Department of State
10. TT OFFICERS AND DIRECTORS I RS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
|14 D O oeste niE ’ [J Chiange 7 Addlitinn
HAME ATTAWAY, JOHN A SR. NAME
STREFT ADORESS | 165 LAKE OTIS ROAD o ) STREFT ADDRFSS
oy §7-21P WINTER HAVEN FL 33884 CIRY-S1- 2P
IILE o 1 Datete _7 o wr Hfi.r ﬂi}'f]?_’f E’DEIE {1 Change _[j Addition
i, it HE L AUR-RIEE-01E 150,00
STRELT ADORESS SIREET ADDFESS
CITY-ST-71P CTY-51- 24
i ' - 7 Delele Wi Ol change [ Additian
NAME MAME
SIRECT ADDRESS STREET ADBRESS
GIY-ST-2IP : CHY- 5~ AP
e o ' Cloeete ~  F noe Jchange  [J Addiion
NAME NANE
STRELT ADORLSS S ETADDHESS
QUY-5T-21P Cy-ST. 7P
(7LE ) T 7 Detete nr ) [ change [ Additicn
NAME MAME
SIRLET ADDRESS SiREES ABURFSS
ciy-st-2p MY ST 7P
we o ’ CJoeiele § wn - i [Jchange [ Addition
HAME HAME
SIPLET ADDAESS SIRLCT ADDRESS
CITY-S1 2IF CIiY-51- 2P

12. | hereby certr{z that the information suppﬂed with this filing does not guallfy Tor the exsmption siated in Sectlon 119 07(3)f), Florida Statutes, | further certify that the informaticn
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with al! other Tike empowered

SIGNATURE: /J 5@ Johu B Hﬁnwwj&f Ton.2d, 2005 (963) 324~ hi22

S(GNATURE AND TYPED OR PRINYED NA| IGNING COFFICER ORDIRECTOR Dala Davene Phcro §



