FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # V33881 02-06-2004 90038 012 ***150.00
1. Entity Name
ANNABELLE CITRUS, INC.
Principal Place of Business Mailing Address
601 N NEW YORK AVE P.0. BOX 3316 Maf
Sie 200 G200 24008749
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
QS e = RN R AR IRMEN
Suite, Apt. #, etc. Suite, Apt. #, etg. 1 ha-P R
Yo \S‘Lb/ r£ A 01222004 Chg CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3119539 Not Applicable
S S 7Qo | T | scemcaeosewomic O FRT8 Mg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAMBERS, BURGESS
601 N NEW YORK AVE, STE 200 Street Address {P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789

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 printed name of registered agent and title if applicabls. (NOTE: Regisiered Agent signature required when reinstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE D (fﬂ_\_qu Delete TITLE @Qhange [ Addition
NAME CHAMBERS, BURGESS fﬁ;.# NAME
STREET ADDAESS | 1811 WINCHESTER DR ' steeer aooeess | P O . Box 3376 22790
Al
oTv-sT-ZP | WINTER PARK, FL 32789 . arv-srze | LA A el Paru ,
MLE D ﬂ Delete TILE [] Change - [ Addition
NAME CHAMBERS, ALLISON M. NAME
STREET ADORESS | 1811 WINCHESTER DR STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32789 CITY-5T-2IP
TMLE~ o= v el - e —_ - Opeleta=—=-. -F TME . - - . DOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TME O belete TILE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-71P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further 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 made under cath; that ) amm an officer or director
ol-the corporation or the receiver or ee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ddrgss, with all other ke empowerad. . S
G s A CrAtiBe
SIGNATURE:

RSt dENT w’:of—d‘/ 64'7-45&/—0///

’GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




