2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
J & S CITRUS, INC.
Principal Place of Business ];vlamng‘ Addn.e-ss o
PO BOX 1297 PO BOX 1297
ARCADIA FL 34265 ARCADIA FL 34265
us Us
MRS B |
Suite, AQL B, glc, ] ”' Sunte, Apt. # etc. N MOORE CR2E034 (-i 1'103)
City & State T Cuy & State 1A, FEI Number Appied For
R . 58-3045005 Not Applicable
e Country Zp Couriry 5. Certhcate of Status Desired [ ?i-gfquﬁ‘r’eﬁ*“’“af
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
MName
‘;\éﬁLi\? RgR%VEiJRG[}Eﬁ\EEW 4R Street Address {P.O. Box Number is Not Accsprable) —
ARCADIA FL 33821 EEEEE SR
Cily FL 2 Code . -

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Flonda. 1 am familiar with. and accept
the chligatons of registerad agent.

SIGNATURE NP : . . o : T
Signature, Iyaed o printed aante o reiffstares agent arkd e § applicable. {NOTE Regstored Agert signatuea recurred when soinstasng) DATE
FILE NOW!{!! FEE IS $150.00 % Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Teust Fung Contribution. [0  AddedtoFeas
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS ] N iR ADDITIONSCHANGES TO OFFICERS AND CIRECTORS N 11
mne D  pesete HItE I cChange [ Addition
HAME STRICKLAND, DONNA M NAME OO0 1454 R
STREET ADDRESS {1261 RIVERBEND DRIVE STREET ANDRESS DA -BO0RE-025 15000
City-ST. 219 LABELLE FI 33975 Ciry-8T. 2P B
TTLE DP [ petete TME D ¢mange 3 Addition
NAKE HOVEY, SUSAN Y HANE
SIREET ADDRESS | 4827 SE HWY 70 STREET ADORESS
CiTY-ST-2P ARCADIA FL ) ‘ CIry-8i-2IP o
iH DVP L3 Delste TILE [ Change [ Acdition
HKAME HOVEY, DONALD W HAME
STRET ADORESS | 4B27 SE HWY 7§ STREEY ADDRESS
GTY-SE-2IP | ARCADIA FL CITY-5T- 2IP
TILE MDST OO ooets  f mue ‘ CJchenge L] Adcflion
HAME STRICKLAND, RICHARD K NAKE
STREET ADBRESS | 1261 RIVERBEND DRIVE STREET ADDRESS
OITY-ST-21P LABELLE FL 33975 _ goomystze
TInE 3 Datste HRLE Tl Charge 3 Additian
NEME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2F Ty -S1-2IP ]
TiTLE 7 pelge WLE 1 Change [ Additian
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2iF EITY-ST-2IP

12. | hereby ceridy that the Information supplisd with this filing does not quatify for the exemption stated in Section 119.97(3)(1), Florida Statutes. [ further certify that the information
ncicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowared to exacute ihis report as réquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an a ent Jith pn ss, with all other like empowered.
SIGNATURE: (o608 7e3-3&-247C
HAME OF SIGHING OFFICER CR DIRECTOH Date Daytine Ptons #




