2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

£ - May 02, 2005 08:00 AM
DOCUMENT # R99000090309 ’ y
1. Entity Narme Secretary of State
GWINN CITRUS, INC.
Principal Place of Businass . - Majiing Address
135 EAST NORTHSIDE DRIVE 'PO BOX 136
LAKE WALES, FL 33853 LAKE WALES, FI. 33859
e S CA A

Suite, Apt, #, elc. o Suite, Apt. #, elc. 03232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE] Number Apnlied For

_ 59-3602885 Not Applicable
Zip Cauntry Zip Country %. Cartificate of Status Desired O $8.75 Additional
Feae Required
8. Narme and Address of Current Registared Agent” T. Name and Address of New Registerad Agent

Name

GWINN, ROBERT JR
135 EAST NORTHSIDE DRIVE Street Addrass (P.O. Box Numbar is Not Accepiabie)
LAKE WALES, FL 338563

City FL Zip Code

8. The abave named entity sulimits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, fyped of printad rama of ragisianad agant and e i appiicablp {NCTE. Rlag Agam signaturs raquired when 2 DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Bo
After May 1, 2005 Fea will bs $550.00 Trust Fund Contribution, [0  Added o Fees
10, o OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D L Deiete TITLE [lchangs  [J Adsition
NAME GWINN, ROBERT JR NAME
STREET ADORESS | 135 EAST NORTHSIDE DRIVE STREET ADDRESS
c-ST-2P | LAKE WALES, FL 33853 Oy -ST-2P
me T ) ‘ 1 Detete e . [lchange L3 Addision
NAME GWINN, SALLY MAE NAME o AOO00E5 7523 _
STREET ADDAESS | 135 E NORTHSIDE DR STREET ADDRESS a08A5-30077-019 150,00
CiTY-ST- 27 LAKE WALES, FL 33853 CIT¥-st-21P
e i I3 elete TLE [change [ Addition
HAME NAME
STREET ADORESS $TREET ADDRESS
CiTY-81.2P CiTy-5T-2IP
TITE [ pelete TILE Clchange [ Addition
HAKE HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-IIP CiY.ST-21P
e 7 Desete “f me [JcChange [ Addition
rAME NAME
STHEET ADDRESS STREEY ADDRESS
GNY-ST-2P CiTY-§T-29
TILE [ Delete e Tlchange (] Aaefisic*
NAME NAME
SIREET ADDRESS STREET AODRESS
BitY-1- 21 CTY-51-2P

12. | hereby cartify that the infarmation sgglplied witfyThis filing doaes not qualify for the exemption siated in Section 1 19.{)7%3){0. Florida Statutes, § iurther 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 mede under oath; that | am an officer or director
of the corporation or the recelver Qr-rustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an sitachment an address, with all other like empowered.
SIGNATURE: s (a/ 3o o5
e

Rayima Prona &




