Certified Mail 7001 2510 0008 6540 3316
2005 FOR PROFIT CORPORATION FILED

_______ANNUAL REPORT - Apr 15,2005 08:00 AM
DOCUMENT # P96000055077 | R Secretary of State

1. Entity Name -

RIVER SUN CITRUS MANAGEMENT, INC,

Principal Place of Business __. ) i Héfling Addrass
206 N, 6TH AVENUE - P.0. BOX 2325
WAUCHULA, FL 33873-6325 WAUCHULA, FL 33873-6325

GRS AR

02042005 = No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Foied Pl

65-0682473 Not Applicable

. Certificate of Status Desirad O $8.75 Additfonal
Fee Required

6. Name and Address of Current Registered Agent ’
SEE, JAMES V JR
206 NORTH 6TH AVENUE DO NOT WRITE
WAUCHULA, FL 33873 lN THlS SPACE

8. Tha above named entity submits this statement for the purpase of changing its registerad office or ragisterad agent, ar both, in the State of Florida. | am familiar with, 2nd accept
tha obligations of registerad agent. . )

SIGNATURE R — = -
Signature, typedt or printed name of registensd agent and tide If appTicable © (NOTE Registeed Agent sigriature required when rainstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Faes

10. __ OFFceRs ADDIRECTORS N | o

e PSD Y -
NAME SEE, JAMES V JR

STREET ADDRESS | 208 N 6TH AVE

GITY-5T- 7P WAUCHULA, FL 33873

———— = e maa gy o

TITLE CD
NAME MCKANE, DAVID B
STREET ADDRESS | 180 POSTRD E SOIREE T

- ) HOBNOSEET
CITY-4T-2P WESTPOBT, QT 0688(1 . - i i1 4’:’163’[}53 é%lgﬁijb“ii::‘ & 150,11
TITLE CcD _ Wl v U
KAME ROBBINS, PETER G

180 POSTRD E :
EEE;:?:ESS WESTPORT, CT 05880 B DO NOT WRITE

| ~ INTHIS SPACE

NAME
STAEET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TTLE

HAME

STREET ADDRESS
Liry-57-22

12, 1 hareby certify that the fnfmma}{aﬁzup_igd_@tfn-ﬁﬁ ﬁiing dees not qualiy for the exemplien stated in Section 119.07%3)[1), Florida Staiutes. | further certify that the infarmation
indicated on ihis report or supplemantal report is true and aceurate and that my signature shall have the same legai efiect as if made under cath; that | am an afiicer or director
lee empoweratlismexacute this report as required by Chapler 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 it

of the corporation or the reogver or ti
addrgserwiialldther like empowered.,

changed, or on an atiachme: Npuijed
e

SIGNATURE: _Qanes V ' Pr 773

- 7 > ! — == I Y
SIGNATURE AND TYRED OR PRINTED NAME ORGENING OFFCER OR DIRECTOR Dats Dayiwme Pricne




