'"2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # Po8000060572 Secretary of State
. Entity Name
03-31-2004 90046 031 ***150.00
C & H CITRUS, INC,
Principal Place of Business Mailing Address
9048 LAKE LOWERY ROAD 9048 LAKE LOWERY ROAD
HAINES CITY FL 33844 HAINES CITY FL 33844
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {(11/03)
City & State City & State 4. FEt Number Applied For
59-3521394 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired O ?g‘;fm’:?:;ﬁ"“a'
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registered Agent
Name
?gBEgi:']"EqFEI,:éJRTSJORN AVE Street Address (P.0. Box Number is Not Acceptable)
LAKE PLACID FL 33862
R City FL Zig Code

8. Tha above named entity submits this stalament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Swgrature. typed o prnted name of registered agent and itk if apphcable (NGTE Regstered Agenl signature requerad when remstxhng) DATE
. FILE NOWI!! FEE I? $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME o} . [ Delete TITLE [JChange ] Additien
NAME CHESHIRE, J T JR NAME
STREET ADORESS [P O BOX 909 N/A STREET ADDRESS
CITY-5T-ZP LAKE PLACID FL 33862 CITY-ST-2iP
TITLE sD O pelee fITLE [Ichange [ Addition
NAME CHESHIRE, ALESIA T JR NAME
STREET ADDRESS | P O BOX 909 N/A STREET ADDRESS
CITY-51-7IP LAKE PLACID FL 33862 CiTy-S8-21
TITLE 0 ) {7 Detete TILE 3 Change ] Addition
MAME HAAK, JACKIE RAME
STREET ADCRESS (9048 LAKE LOWERY RD STREET ADDRESS
CITY -5T-71¢ HAINES CITY FL 33844 Cry-ST-2P
ME vD [ pelete TITLE O Change [ Addition
NAME HAAK, GEORGE D NAME
STREET ADDRESS (9048 LAKE LOWERY RD STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP
TTLE 73 pelete TITLE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiTLE ] Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Moek 03 -F-04 f43-555~99)7

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona #




