FILED

20035 FOR PROFIT CORPORATION
ANNUAL REPOR May 02, 2005 08:00 AM

DOCUMENT # P96000069032  ~ - Secretary of State
1. Entity i
J. B. ROangERS CITRUS, INC.
Pringipal Place of Busw'nes;% ) o Malling Address
184 HUNTLEY OAKS BLVD 184 HUNTLEY QAKS BLVD
LAKE PLACID, FL 33852  US __LAKE PLACID, FL 33852 US
S W SRR AL

Sute, Apt hyeto. o Sults. 4pt. #, etc. o 04272005  ChgP CRZEC34 (10/03)

City & State i City & State 4, FE| Number Applied For

) _ 65-0B6897 14 Mot Applicable
Zip Country ap Couniry 5, Certficate of Status Desired ) gg'gikﬁf:;m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name : )

ROGERS, AMBERLEE
184 HUNTLEY DAKS BLVD Streat Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City ' i FL Ijip Code

8. The above named enfify ubmiis this stalernent for the purdose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Egnauro, typed or printad naris of regisiarad agert and tille If apolicable. [NOTE Regitlered Agent signatura required when reinstating DATE
FILE NOWIY! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 0O  Added o Fees
10. T ___OFFICERS AND'DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD [ Dstete TIE Dl change  17J Addition
NAME ROGERS, JASON B NAME
STHEET ADDRESS | 184 HUNTLEY QAKS BLVD STREET ADDRESS
CTY-S7- 2P LAKE PLACID, FL. 33852 CiTy-sT-2p
ITE sTD 1 Delete TmE ) ROON0asS 435!:1 Change ] Addition
NAME ROGERS, AMBERLEE P HAME BS ‘383 -”DE“%'U 18?_DBS 1:[} Ulj
STREET ADORESS | 184 HUNTLEY CAKS BLVD STREFT ADDRESS e k ! b
CITY-57-21P LAKE PLACID, FLL 328562 CIvY-ST- 2P
TITLE T T Delete ThitE Clchange [ Adgition
NAME NARE
STREET ADBRESS STREET ADDHRESS
CITY-sT-2P CiTY-57-21P
e T [ Delele e ' [ Charge T Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F - CIrY-ST-2F
THLE o ' [ Delste e Tlghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-200 - LY -8T-2P
T T T 1 Delete me Dichange [ Addifon
HAME HAME
STREET ADDRESS N SYREET ADDRESS
CITY-$T-2P i - §T-2P

12. | hereby certit that the Information supplied with this ﬁﬁng does nat qlalify for the exemption stated In Secticn 119.07#3](0, Florida Statuies. | further cerify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that T am an officer or director
of the corporation or the receiver or trustas empowarsd Lo exacuyte this report as required by Chapter 607, Florida Stetules; and that my name appears in Block 10 ar Block 17 if

changed, ar an an atiachman ddressmith all othar Tike empowsred,
SIGNATURE: o B oars Y2905 HeB Y283
INTED NAME CF SIGNING OFFICER OR DIRECTOR L ) Data Daytime Fhong #

———f .4




