FILED

2004 FOR PROFIT CORPORATION Mar 03. 2004 08:00 AM
: :

ANNUAL REPORT

DOCUMENT # P98000048465 Secretary of State
1, Entity Name
REITER CITRUS, INC.
Principal Place of Business Maiiing Addr;s-ss- T
380 AVE C. SW PO BCX 1623 _
WINTER HAVEN, FL 33882 " WINTER HAVEN, FL 33882
T [ IR
Suite, Apt ¥, gl . Suile, Apt. ¥, et 02172004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEi Numbar Apphed For
. . 59-3512554 Not Apnicable
Zip Country Zip Couniry 5. Cerlificate of Status Desiad 0 geae.gesq:ﬁf:‘;ﬁonal
8. Name atid Address of Current Registered Agen 7. Name and Address of New Hegistered Agent

Name

REITER, BRADLEY
17 LAKE AVE Street Address {P.O. Box Mumber is Mot Acceptahle)

WINTER HAVEN, FL 33880

City FL { Zip Code

8. Tha above named antity submits this statement for the purpose of changing s reglstered office o regrstered agent, or both, i the State of Rorida. | am famifiar with, and accept
the ohiigations of registered agent. L

SIGNATURE . . .
Signaturd ypud of protod nam of rogisivrod agent and i if appficabie {NOTE Fegstored Agant signalure required whan reinstaling) DATE
FILE NOWII FEE IS $150,00 §. Elaction Campaign Finariing 55.00 mayBs
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Conbiibution. O Added tc Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
itk PVST O Gelets g o e Ghiange [ Addilion
NAME REITER, BRADLEY BAME , e %;lgfijggﬂg i}] 62?&%{318 50 00
StREET ADDRESS | 17 LAKE AVE SW STREET ADDRETS o A -
CitY-$1-21p WINTER HAVEN, FL 33880 Ciy-s1-2p
e 7 Delste TILE O Change 7 Addilion
NAME NiAE
STHEL ) ADDALSS SIRELT ADDRLSS
OIFY-5f- 4P GilY-sI. 2P
IR 1 oelete BLE [ Change [T Addlilan
HAME RAME
SIALL | AUDRESS SIRLE [ ADURLSS
GITY-57-0p gie- g1 2p
e ' O Detete e {3 Crange T3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Gitv-51- 7P BIFY-§le i
IRLE T pekete lfiit3 ] Crange ] Adgition
AL MARE
SHHLEE ADDAESS STRLLT ADDRESS
CHY-§l-ap CIvY-51- 21
L 7 psiels N i O crange [ Addrion
NALE NEME
S1REET ADDRESS | - Lz e Lol STREET ADDRESS
CiTY-5T-2IP GITY- ST+ 2P

12, | herely certify that the informatian supplied with this filing does not qualify for the exemptica siated in Section 119.07(3)(i}, Florlda Stalutes. | furiher certify that the information
indicated on ttus repor or supplamental repord is true and acourale and that iy signature shall have the same legal effect as if mads under oath, that | am an officer or directer
of the corporation or the receiver or lrustes empowared to execule this report as required by Chapler 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11
changad, or an an attachm i an address. with all other like empowered.

SIGNATURE: __. ﬂ h/'E ’l/&ﬁgéuﬁ’ Y H3-292-93

LY -
SIGNATURE AND TYPED OR sz E OF STOmING 07 FICER OR DIRECTOR | Taviime Thone 4

'

W



