""" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .Apr 16, 2004 08:00 AM

DOCUMENT # P95000060220 Secretary of State

1. Entity Mame
WILLIAMS CITRUS CONSULTING, INC.

Principat Place of Business Malling Address

360 E. THELMA STREET 360 E, THELMA STREET ’
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850

IR MBIV

02282004  No Chg-P CR2E034 {10/63)

DO NOT WRITE IN THIS SPACE — ' E—

59-3328363 Nat Applicabia
s cemascisaustesos . [ ?g;fq Additonat

e S . i e

6. Name -anct Address of Curre;t Hegmereégent- - I . .
WILLIAMS, BOBBY W
360 E. THELMA STREET DO NOT WR'TE
LAKE ALFRED, FL 3385Q IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its reglsterad office or registerad agent, or both, in the Stete of Florida, | am familiar with, and acce:pz
the obligations of registared agent. -

i

SIGNATURE : wr e w.i o X
Signanse, IRen of Srinied nare o ropistered agent end e X apoiicatie {NOTE, Ragrsterec agent signatura required whon renstating) bwrg A e

00001 15445 -
EA04-B0024-017 150.00

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ]
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 AddedioFees nd 1

19, OFFICERS AND DIRECTORS ) ] ’
TIFLE b

MAME WILLIAMS, BOBBY W
STREET ADDRESS | 380 E. THELMA STREET

CIFy-§1-2P LAKE ALFRED, FL 33850 l

TLE B

NAME WILLIAMS, NAOMI W
STREET ADDRESS § 360 E. THELMA STREET
CIFY-8T- 2P LAKE ALFRED, FL 33850
TITLE
NAME

o s - DO NOT WRITE
e IN THIS SPACE

HAME
STREET ADDRESS
CIY-§7-21P

THLE

NAME

STREET ADDRESS
Cy-51-29

HILE
NaME
STREEY ADDRESS
CiTY- §7-21P . L : R ey - .. S s = i T F T
12. | heraby certify that the information sup?i?ed with this filing does nof qualify for the exemption stated in Section 1 19.07%3){0, Florida Statutes. [ further certify that the infarmation
indicated on this 7epont or supplemental report Is true and accurale and that my signature shalt have the same legal effect as if made under oalh; that | am an offiger or director
of the corperation or the receiver o trusies empowered 1o execuite this report as réquired by Chapier 507, Florida Statwas: and that my name appears in Block 10 or Block 17 i

changed, or on an attachment with an agdress. with afl other i‘ﬁ}e yuered,
sionarnE: " Aoiel e flyfey (89 tskaose

s e
LR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR _ e . Dapire Prhong ¥
ipata. PR RN = =




