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FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S11742 04-29-2005 90296 007 ***158.75
1. Entity Name
B & L CITRUS, INC.
Principal Place of Business Mailing Address
182 BOYD CCWART RD PO BOX 864
WAUCHULA, FL 33873 S WAUCHULA, FL 33873-0864 US 1 4 U 1 1 B 44
TR S AN AOA AR O
Suite, Apt. #, etc. Suite, Apt. #, etc, 04142005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4, FEl Mumber Applied For
59-3033193 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

MCLEOD, BD
182 BOYD COWART RD
WAUCHULA, FL 33873 f=‘.-

Street Addrass (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. Thae above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o printad name of regisiered agent and title if applicably, (NOTE: Registerad Agunt signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F]'nancing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME P O Delate e [ change [ Acdition
NAME MCLEOD, BURTOND. S HAME
STREET ADDRESS | 182 BOYD COWART ROAD STREET ADDRESS
CITY-§T-2IP WAUCHULA, FL CHY-ST-2P
TILE vP 3 bette me CJchange [ Addition
NAME STEPHENS, L.E. HAME
STREET ADBAESS | 1105 N. FLORIDA AVE STREET ADDRESS
CITY-ST-ZIP WAUCHULA, FL 33873 CTY-ST- 2P
TITLE DST 7 Detete TINE I change [ Addition
NAME MCLEOD, MARY JANE HAME
STREET ADDRESS | 182 BOYD COWART RCAD STREET ADDRESS
CTY-§T-21P WAUCHULA, FL CITY-87-21P
TITE [T oelete TITLE [ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-St-2p
me [ Detete TImME [JChange ] Addition
HAME RAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
0L [ Delete TNLE I Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Ty -ST- 7P

12. | hereby cenilg that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as il made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, wilth all othegAfke empgavered. ‘.I W
ﬂ# e
M % SRS 08  FL3-D73-6/D5

SIGNATURE;
TYPED GR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Cats Daytime Phone #




