» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000048465 Feb 03, 2005 08:00 AM
1. Enbry N
rity Name Secretary of State
REITER CITRUS, INC.
Principal Place of Business Mailing Address
380 AVE C. SW PO BOX 16823
WINTER HAVEN FL 33882 WINTER HAVEN FL 33882
Suite, Apt. #, etc. Suite. APt # ete. 1st MOORE CR2E034 (10/04)
City & State ' [ Ciyssae ' T | 4 FEINumber — [AppliedFor
59‘35 1,2554 e Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gcig?q L’:‘I:Ied;m"a‘
6. Name and Address of Current Registerad Agent ' ] o ) 7. Name am:f Addross n:)f New Registered Agent _

MName

l.?;' IEEE'EBAR\?E LEY Streat Address‘: {P.C. Box Nun;b-er is Not Acceptable)

WINTER HAVEN FL. 33880

I - . . A S

Ciy ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad ageht_. dr both, in the ététe éf Florida. | am familiar with, and aEcept
the cbligaticns of registered agant

SIGNATURE T . -

Signatyta. typad of phled nams of ragestored agent and tlla o apnicable (MQTE Rageotared Agent signatuie reguied wren 1emstaling) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

Jo, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117 .
TILE PVST 1 Delete L Tl Change [ Addition”
NAME REITER, BRADLEY NAME HODOD021 2932 ‘

STREET ADDAESS |17 LAKE AVE SW . STREET ADDRESS 02 A03/05-8004 7-024 150. 00

ony-st-ne | WINTER HAVEN FL 33880 TTY-51-2% . o

VILE [T Delete ian [CIcChange [ Addition
NAME NAME

SIRFFT ADORESS STREET ADDRESS

cry-§1-2p oHl-ST- 2P

TILE [ Defete Lt £ Change [ Additior:
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CeTY.S1- AP .

TIE 2 eiete | 1ITLE [ Change ~ [ Addition

HAME NAME

SIREET ADDRESS STRECT ADDRESS

Giy-st-4e ChTY-st- 2P N _
HILE I Delete wiLk [J change [ Addition

NAME NAME

SIREEF ADDRESS STREE | ADDFESS

CIEY.ST- 2P CITY-SE-2IP

Tl [ Delete g [ change  [C] Addition

NAMF NAME

STREFT ADORESS STREET ADDRESS

Y- §1- 77 oy ST 2P

12. | hereby certify that the information supplied with this ﬂlinér; does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further cerufy that the information
mdicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath, that | am an officer or directar
of the corporaton of the [sceiver o rustes empowered to executs this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ent with angddress, mth all othgl ke empowered.

v

SIGNATURE:

SIGNATURE mu}‘meubﬂ PRINTED NAME OF SIGNING CFFICER OR DIFECTH Daytme FPhone #




