o ’ | FILED
2004 FO UL REPORT /\TION Mar 16, 2004 8:00 am

DOCUMENT: # S78855 Secretary of State
1. Entity Name _ _ ok ko
GOLDSKIN CITRUS, INC. 03-16-2004 90034 023 150.00
" Principal Place of Businass Mailing Address
4260 5TH PLACE 4260 5TH PLACE , A
VERO BEACH, FL 32968 VERO BEACH, FL 32968
o v VAN TRRGREW IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 031‘12004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEIl Number Applied For
: 59-3082592 Not Applicable
Zip L C»oujmr?fi ] o _Ziri- o Country . | 5 Certcate of Staus Desied O gi'ggﬁfféma'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONNELLY, BRIAN J ESQ

979 BEACHLAND BLVD : Street Address (P.C. Box Number is Not Acceptable)

VERO BEACH, FL 32963

Gity FL Zip Code

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

SIGNATURE

Signalure, typad or printed name of registered agent and tifls if npplu{ab\e {NOTE: Ragisierad Agent signatura raquired when reinstaling) DATE
_FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D WDele[e TTE {1 change [ Addition
NAME .| SCHUPP, ROBERT V HAME .
STREET ADDRESS | 4260 5TH PLACE STREET ADDRESS
CIFY-ST-ZIP VERO BEACH, F CITY-ST-2iP
TITLE D : O palete TWiE ) [ change [ Addition
HAME SCHUPP, BROCKTON Vv NAME
STREET ADDRESS | 4260 5TH PLACE STREET ADDRESS
Cy-si-2iP | VERO BEACH, FL B GITY-ST-ZiP .
e - D ' I etete TITLE [ ctange [ Addition
NAME SCHUPP, DINAH A . NAME
STREET ADDRESS | 4260 5TH PLACE " STREET ADDRESS
CITY-87- 2P VERO BEACH, FL cITY-SE-7IP
me . |D ' O Delete Ut D crange [ Addiion
NAME SCHUPP, CHARLOTTE K NAME
STREFT aDORESS | 4260 5TH PLACE ’ STREET ADDRESS
oITY-ST-zIP VERO BEACH, FL CITY-5T- 7P
e 1 oeleze e * Dl omnge ] Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-57-29 ) chy-57. 2
TE O Delete ME . [ change (] Adaition
HAME i R NAME :
STAEET ADDRESS STREET ADORESS
Ty -$T-21Pp : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certi i i
w}c“sated Sn U;I‘IS rep%:t or supmementalt report is true gnld accur;i\lelrzlind that my signature shall have the same fegal egfe)}:l)as if made under oath; that ?glrfg ;rxlaé;f?se:né?rgi?gggr
ol the carporalion or the receiver ghlrustee empowersd 1o execule this report as required by Chapter 607, Florida Statutes: and that my n i i
changed, or on an altachment, an addrass, with all pther like ermpowerggl. P . Y iame appears in Block 10 or Biock 111

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Cate Dayume Phona ¥




