FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 08:00 AM

DOCUMENT # V35670 Secretary of State

1, Entity Name
CITRUS UNLIMITED, INC,

¥

Pnncig'ai Place of Business Mailing Address
23285 ORANGE AVE 23285 ORANGE AVE
FT PIERCE, FL 34945 US FT PIERCE, FL 34945 U5

el 111 T

04182004  No Chg-P CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE o N AppIea For

£65-0335931 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired d Fee Roquired

6. Name and Address of Current Ragistered Agent

Se88 ORANGE AVE DO NOT WRITE
FT PIERCE, FL 34845 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or regislered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signatura, typad or printed name af registered agent and title 7T applicabla, {NOTE. Registered Agent signature requitad whan reinstaling} DATE
. . 9. Election Campaign Financing $5.00 May & ””gtng ! '3‘:,’""{_]"[‘
1 150.00 - B ay Be
Aﬂe::\:l-fyl\!l?g[l)l(lﬁtl:;fﬂ ‘,sviﬂ hg $550.00 Trust Fund Contribution. | Added to Fees D‘%'. 2? DQ‘”BGHSQ Dﬂb ESD UU
10. QFFICERS AND DIRECTORS ] )
TmLE PSb
NAME HARRISCON, KAREN B

STHEET ADDRESS | 23285 ORANGE AVE
CITY-8T-21P FT. PIERCE, FL

TI7LE vTD

MAME HARRISON, PETER W
STREET ADDRESS | 23285 ORANGE AVE
CITY-§7-2P FT. PIERCE, FL

TITE
NAME

s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY - ST-2IP o

TITLE

NAME

STREET ADDARESS
CITy -81-2P

TITLE

NAME

STREET ADORESS
GITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental repert is trus and accurate and that my sfgnature shall have the same legal sifect as if made under cath; that | arm an officer or dirscter
of the corporation or the recelver orustee el powered to execute this reporI as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will an addre;\ all gther like emp

@r%

GG - m\?e,\er \\wc\sm M\ \% ™IS A

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale DayLma Phcno #

SIGNATURE:




