2004 FOR PROFIT CORPORATION -——
ANNUAL REPORT {AR) _ FILED

1. Enity Name Secretary of State
ORANGEFIELD CITRUS, INC,
Principal Place of Busingss Mailing Address
7755 STARR LAKE RD P.C. BOX 362
tBj;é«'ﬂ'ﬂ:)\h!’ Fi. 33830 . ALTURAS FL 33820
- 3 - 1
Suite. Apt. #. eic. = Suite, Apt # alc ‘ MOCRE CR2EC34 [11/0T)
City & Siate - Ty & State = ) 4. FEi Numbér - ;p;)lied Fo_r ) )
) ] L 59-301 2630 Mot Apglicable
Zp Countiy ap Coumtry 8. Ceiuficaie of Status Desired 0 ?g'gfm‘:'drg;mnai
§. Name and Address of Current Registered Agent . 1 7. Mame and Address of Neu; Registered Agent ,‘ ;_

MName

%’A;%g%%gh]?gx% ROAD Swee Addrass (P 0. Box Number 16 NOLACCEptabIc] —

BARTOW FL 33830 = =

Gty FLTZ:D Cote

8. The above named entity submits this staternent for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida, | am famifiar with, and accep't”
the obligatons of registered agent.

SIGNATURE - iy : .
Signaiure, lyped oo printed narme of registercd agont and Gile ¥ apohcabie, (NCTE Registered Aget‘“ signaturd teoured when ranstannag) - DATE B )
AﬂF!LE Now:n FEE L?' $150.00 9. Election Campalgn Financing $5.00 May ga
er May 1, 2004 Fee will be $550.00 Trust Fund Contrication. & Added 1o Fees

Make Check Payable to Florida Department of State ) ‘ ) B

0.  OFFIL.ERS AND DIREGTORS N KB ADDITIONS JCHANGES TO OFFICERS AND DIRECTOBS 1N 11

TRE PST 3 paee THLE [J Change  [] Addition

NAME MITCHELL, ROY D NAME RN TS -

STRESY ARORESS (PO BOX 362 N/A STREET ADORESS A1 08 -80075-007 150,88

CTv-§1-2P JALTURAS FL ., [ e .

IHE o £ peiete THILE {3 Change [T Adgilion

MAME OCAKLEY, MBES L BAME

STREET ADDRESS | 52042 HOBART AVE. M. SIREET ADORESS

OITY-S1-IP BARTOW FL 33830 ) CITY-81- 2P )

i o ' 1 petete f e U3 Change 1 Addition

NAME SMITHCELL, KRISTINE L. SANE

STREET ADDRESS [P0 BOX 362 N/A STREET ACORESS

oS0 | ALTURAS FL , — § om-sap _ L -

TE D [ petae TIHE [ Change [ Addition

HAME MITCHELL i, RQY D HAME

STREET apDRESS § P.O. BOX 382 STREET ADEIRESS

cwe-st-ze PALTURAS FL 33820 L . ! glty 5129 . )

1iTLE, [ elets HEE T3 Change 7 Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CiFY-8T-2P _ § orvesinp o

THE 3 pelete ‘er{ O] change T addition

NAME NAME

SYREET ABDRESS STAEET ADURESS

CITY.57-217 S E:uRiss ]

12 | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07§3}{5}, Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and, accurate and that my signature shall nave the same legal effect as if made under ozath: that | am an officer or director
exacute His repog a3 raquired by Chapter 607, Florda Statutes: and thal my name appears in Block 10 orBiock 11 8
mpgwered, :

2SI _foy . /i¥ehell 2501 Be3-539-25°11

IGNATURE AND TYPED OF PRINTED RAME Of SIGHING OFFICER OR DIRECYOR Daytone Shana &

of the corparation or [he receer of &
i

rustas empowsrad
changed, or on an attach wi

a

SIGNATURE:




