2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # P96000054829

1. Entity Name

BENNY ALBRITTON CITRUS, INC.

Secretary of State

Principal Place of Business  __

206 N. 6TH AVE.
WAUCHULA, FL 33873

Mailing Address

PG BOX 1784
WAUCHULA, FL 33873-1784

e —

DO NOT WRITE IN THIS SPACE

[P P T =M

A ACARmTIRA

VAR

03032005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0681589 Not Applicable

$8.75 additional

O Fee Requirad

5. Certificate of Status Desred

6. Name and Address of Current Registered Agent

MCKIBBEN, JEFF L ESQ.
160 SOUTH 5TH AVE.
WAUCHULA, FL. 33873

7 DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tis registered office of registered agent, or bath, T the State of Flarida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pﬁnhd nama of ragisiered Bgent and dtia If applicatda. WO’:"E Rea!ste»"ed rlheﬂl !’gnai:re reculrod when reinstaling) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May 8o UOOD0E T2 1ET '
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution. Added to Fees Bfg;z{;gg_g{;uggﬂm}; ISB \ GB -
10. QFFICERS ANC DIRECTORS | - T T -
TITLE P - - -- —- --
NAME ALBRITTON, BENNY W SR.
STREET ADDRESS | PO BOX 1784
CIY-ST-ZP WAUCHULA, FL 338731784
"TLE V — = Pealied T e e e o ——— -
NAME ALBRITTON, BENNY W JR
STREET ADDRESS | PO BOX 266 - ~ S -
CITY-§T-2ip WAUCHULA, FL. 338730266 7
me B - i
NAME
STREET ADDRESS
cvestap DO NOT WRITE
— —_— . L
o IN THIS SPACE
STREET ADORESS
CITY-ST-2P
T T i i
NAME
STREET ADDRESS
CITY-5T-2Ip
THLE T -
NAME
STREET ADDRESS
CITY-87-2IP
12. | hereby certigg that the infarmation supplied with this ﬁling does not qualify for the exemption stated In Section 1 19.0?%3)(0, Flarlda Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recewver or trustee emp
changed, or on an attachment ad

SIGNATURE:

ithall other like empowered.

red 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 1 er Block 11 if

SIGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

Date Daylima Phone &




