2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s99594

1. Entity Name

HURRICANE CITRUS, INC.

Principal Piace of Business

33330 BETTS DRIVE "™~ * - =
lzjgpl-nrmeuus FL 33543

Malling Address

33330 BETTS DRIVE
SEPHYRH[LLS FL 33543

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90267 050 ***150.00

l

I

I

|

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3100401 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8"75 A_dditional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — e e | MNETE e e am o St i

MORRISON, JOHN R.
33330 BETTS DRIVE
ZEPHYRHILLS FL 33543

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

City

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

Signature. typed or armed name of registerad agant and title # apphcable.

{NCTE: Reguslersd Agenl signaturg required when reinstating)

DATE

9. Election Camnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. " OFFICEHS AND DIRECTGRS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P [T Detete TILE [ change [ Addition
NAME MORRISON, JOHN R NAME
STREET ADDRESS | 33330 BETTS DR. STREET ADDRESS
Cny-sT-2P . | ZEPHRHILLS FL 33543 CITY-S1-2IP
TME [ Delete TILE £ Change [ Addition
MAME ) NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE 3 Change £ Addition

CMAME e e et e e 5 — e ey, S e e =B NAME . X szt s e T mmmr o e e - ma wioo - L N T PR
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TME O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY- 5T-ZiP
jurts 3 Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TmE {7 Detete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execule 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 attachment with an addrass, with all other lik;

powered.

SIGNATURE:/// / /

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date

ﬂ?/h*é/fm/ ‘7% V/é‘f 513 /83
/ /"Day’llme Phane # 0&7/




