e

#2005 FOR PROFIT OORPORATION

ANNUAL REPORT (AR)

FILED
« May 23,2005 8:00 am

DOCUMENT # POT000048225 -

1. Entity Name

RED CITRUS, INC,

Secretary of State

04-25-2005 90212 Q05 ***150.00

HATAWAY, OWEN R
15431 SW PALM DR,
INDIANTOWN FL 34956

A
b

Principal Place of Business Mailing Address
15431 SW PALM DR, 15431 SW PALM DR
INDIANTOWN FL 34856 INDIANTOWN FL 34856 5601 32d7
i 4]

2. Prinipal Place of Business 3. Mailing Address M i1

Sudte, ApL #, elc. Suite, Apl. #, eic. 15t MOORE CR2E034 (10’04)

City & State City & Stale 4. FEI Number Applied For

Y 65-0755906 e
Zip Country ap Country ) . $8.75 additiona
5. Certificate of Status Desirad a Fao Required
6. Name and Addreas of Current Registered Agant 7. Name ond Address of New Ragistored Ageni
Name

Straet Address {P.O. Box Number is Not Acceptable)

City

FL | 2oc

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida. | am familiar with, and accept

4-17- 05

-Jqprlr-dul-lnnbwh‘ {NOTE Regmamed Agert Hrahse isqesd when mrsiawg) DARE

T O ERS AND DINECTORS

RRER

9. Election Campaign Financing  $5.00 may 8o
Trust Fund Contribution. 7] Added 10 Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTE DP i ] Detets TLE CJcnange ] Addition
RAME HATAWAY, OWENR NAME
STREET ADDRESS | 15431 SW PALM DR SIRIETADDRESS
ory-57-1P [INDIANTOWN FL 34956 Cnv-ST-7P
fLe DST O oeleta TIE 3 coange [ Aadition
NAME HATAWAY, DOROTHY H NAME
STREET ADDRESS | 15431 SW PALM DR, SEREET ADDRESS
an-s-p INDIANTOWN FL 34956 .S w
SME- e PV - ——— e --— ~~El-Detotg - =~ - - A—em— - -~ - - o= - = -JChangs —(Z) Adaition
NAKE LEONGOMEZ, ERIN NAME
STRLET ADDRESS | 15431 SW PALM DR STREET ADDRESS
b ODT-SL2E_LINDIANTOWN FL. 34958 - _— A . - e
FILE [ Detets NELE [Jchange [ Addition
NAME NAME ’
STREET ADORESS STREES ADDAESS
CNY-S1-2P CITY-51- 2P
Nne . ] petetn RILE DOchangs [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
cny-s1-zp CITY-ST-2P
mme O pofets Mg Clchangs [ Addtion
NAME NAME
SIREE} ADORESS SIREET ADDRESS
cily-§t. 2P ciiv-st-2p

indicatad on this repori or supplemsntal report is frus an
of the corporation ot the rocalver or tustee empowar
changed, of on an attachipaal with an address

*SIGNATURE:

12 I hareby ¢ that the infermation supplied with this flin 3 does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
eccurate and e | my.signatura shall hava the same legal effecl as it made under cath; thal | am an officar or diractor
BAPCLSO as required oy Chapter 607, Florica Starutes; and thal my nama anpears in Block 10 ot Block 11 if




