2005 FOR PROFI7/CORPORATION

ANNUAL RE?ORT (AR)

FILED
Mar 29, 2005 8:00 am

1. E

DOCUMENT # P9900002158

ntity Name Y

FLORIDA CITRUS SERVICE, INC.

Secretary of State

(03-29-2005 90011 047 ***150.00

Principal Place of Business

12671 COLDSTREAM DRIVE
FT MYERS FL 33912

Mailing Address

P.O. BOX 285
ARCADIA FL 34265

I

I

I

(i

2. Principal Place of Business 3. Mailing Address
12080 Fairway Park Lane
Suite, Apt. #, alc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
Ft. Myers, Fl 59-3565239 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
33913 Lee 5. Certificate of Status Desired ] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name ) ’ )
Tgé#gg‘ngﬁgéihAD"RIIVE . Street Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33912
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

Signalws, yped or punted name o registered agenlt and Litle it appbeable.

(NOTE Regrsiersd Agert signalura raguired when reinstaling)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D 1 Deiete THLE D B Change  [_] Addition
NAME POLLARC, HERBERT A Ill NAME Pollard, Herbert.A III

STREEF ADDRESS | 12671 COLDSTREAM DRIVE swesranoress | 12080 Fairway point Lane

cny-st-p |FT MYERS FL 33912 CITY-ST- 2P Ft. Myers, Fl. 33913

THLE D [ Delete TITLE D &) Change  [] Addition
NAME PQLLARD, HOLLY H NAME Pcllard, Holly H

STREET ADORESS | 12671 COLDSTREAM DRIVE STREET ADDRESS 12080 Fairway Point Lane

crv-st-ze |FT MYERS FL 33912 CITY-ST- 7P Ft. Myers, F1 33913

TIILE [ pelete TILE [J Change [ Addilion
NAME NAME .

STREET ADDRESS | _ STREETADDRESS | _ e e e e
CITY-51- 7P CHTY-S1- 2P

TLE [ elete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CAY-S1-7P CITY-ST-2P

WILE [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21p QTY-ST-2P

TILE [ oetete TITLE [ change [ Adadition
HAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP aTY-SI-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 aftachment with an address, with all other like empowerad.

SIGNATURE: Wﬁ
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

llerbert Pollard III

863-990-0111

Date _Daytme Phona 4




