2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P95000080220

1, Entity Narne

WILLIAMS CITRUS CONSULTING, iNC.

Secretary of State

Principal Placs of Busingss  Mailing Address

360 E. THELMA STREET
LAKE ALFRED, FL 33850

. "~ 360 E, THELMA STREET
LAKE ALFRED, FL 33850

e o [ TRT

DO NOT WRITE IN THIS SPACE

03082005 No Chyg-P CR2ED034 (10/03)
4. FEI Number Applied For
58-3328363 Mot Applicable

O $8.75 additiona

] i
5. Certificate of Status Desired Fes Required

6. Name and Addrass of Current Regisiered Agent

WILLIAMS, BOBBY W
360 E. THELMA STREET
LAKE ALFRED, FL. 33850

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this stalement for the purpose of changing its régistered office or raglstored agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Eignatura, tybed of prinlad name of raghstarad agant and Be § applicable

(WOTE, Redistornd Agent signature rsqulred when relnstating)

~ DATE

FILE NOW!I! FEE IS $150.00 ‘
After May 1, 2005 Fae wiil be $550.00

9. Election Campeign Financing
Trust Fund Conlributian.

$5.00 May Be
Added to Feas

T T

10. " "OFFICERS AND DIRECTORS
ILE D -
HAME WILLIAMS, BOBBY W

STREET ADDRESS | 360 E. THELMA STREET
CITY-5T-2IP LAKE ALFRED, FL 33850

TITLE D -

NAME WILLIAMS, NAOMI W
STRECTADORESS | 360 E. THELMA STREET -
Y. 51-2p LAKE ALFRED, FL 33850

TLE

HAME

STREET AUDRESS
CITY-ST-2Ip

unE

NAME

STREET ADDRESS
CiTY-ST-2iIp

LOO0a0232513
— 451 1/05-80071-015 150,00

DO NOT WRITE

TITLE

NAME

STRECT ADDRESS
CITY-S7-2P

—IN THIS SPACE

TTLE

RAME

STRELY ADDRESS
cTy-sT-ap

12, | hareby cartify that the, information éu}:})lladﬁth this ﬁling?oéé]‘lot qualify for the exemption stated in Ssetion 118.07(3)(), Florida Stafutes. | further certify that the Information
1.0 sup accurate and that my signature shall have the same legal oftect as if made under oath; that | am an officer or director
of the corporation er thé fecaiver ar rusies empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplernental report is true an

changad, ar on an attaghment with an address, with ail other ke empowered.

SIGNATURE: Lt W. WALl iams
L BIGNATUAEAND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRE: L

‘ 3/1fos (363 9st-2350

“Tpae T Daytime Prons 4




