2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT

S FILED

DOCUMENT # V70916

1. Entity Name -
CITRUS SOURCE, INC.

Apr 14,2005 08:00 AM
Secretary of State

Principal Place of Business Ma]ﬁ';rhig Address
2505 N OCEAN DRWE P.0. BOX 638
STE 4 VERO BEACH, FL 32961 US

FORT PIERCE, FL 34949 US

R AR AR A

03082005 Mo Chg-P CR2E034 (10/03)
DO NOT WR lTE ‘N TH[S SPACE 4. FE| Number Applied For
' : 65-0363649 Not Applicatie
5. Certiicale of Status Desired [ ?&giﬁ?ﬂm"a'
8. Name and Address of Current Fiegistered Agsnt T e ﬁ.,.;%_ﬁm - ] i il

FETZER, MARKE.

—— DO NOT WRITE

= e

2505 N OCEAN DRIVE

STE 4 :
FORT PIERCE, FL 349849

~IN THIS SPACE

8. The zbove named entily submils his statement for the purpose of changing its reglstered 6ffice or registared agent, or both, in the Steta of Florida. | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE

Signature, typod ar printed name of registerad agenl and Fa if appiicable.

{MNOTE: Registerad Agent signature required when reinstaling}

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS ~ ]

DPT — -
FETZER, MARK E.

1890 COBIADRIVE

VERO BEACH, FL 32960

TITLE

NAME

STREET ADDRESS
Civy-8T-2P

pvs

FETZER, DIANE B

1880 COBIA DRIVE
VERO BEACH, FL 32860

TITLE

NAME

SYREET ADURESS
CITY-31-2IP

TALE

NAME

STREET ADDRESS
CITY -§7-21P

TTLE

NAME

STREET ADDRESS
CITY-87-2P

g 2w

UH0D0030S 71
04/ Ao TR 0e4 150, 00

- DO NOT WRITE
T 77IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TME

NAME

STREET ADDRESS
CITy-§T-2IP

12. | hereby certify that the informagian supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(7, Florida Statutes. | further cert he i i
indicated on this report or supplemental report is trus and accurate and that my signature shall have (he same legafl eg ) e o nation

al the corparation ¢r the repeiver or trustee empowered to exe
changed, or on an attah\an addrass, withhall other 1y
SIGNATURE: Qn. O

mp?wered.

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

fact as if made under oath, that | am an officer or direcfor

SIGNATURE AN TYPED ORt PRINTED NAME OF SIGNING OFFIBER DR DIRECTOR

4/ 43/05 _773- 46008/

Daytlme Phore ¥




