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

ANNUAL REPORT Secretary of State
DOCUMENT # P95000072080 PRI 02-06-2004 90030 008 ***150.00

1. Entity Name

CLEWISTON CITRUS, INC.

Principal Place of Business Mailing Address u u U l lJuy
ROUTE 2 80X 1210 (/0 THE BANK Or NEW YORK
CLEWISTON, FL 33440-9618 ONE WALL ST-16TH FLOOR

NEW YORK, NY 10286  US

WAV

JIB

2. Principal Place of Business 3., Mailing Address
clo The Bank_of New Yor ke
Suite, Apt. #, ele. Suite, Apt. #, elc. $h 01272004 Chg-P CR2E034 (10/03
100 Churcia Street 41" Floor 9 (10709
City & Stale i GCity & Stat ) 4. FEI Number Applied For
New Dl’jL L N \} . 13-3859037 Not Applicabls
Zip Country Zip ' Count " . $8.75 adcitional
. 'D 3 g b u . % A . 5. Certificate of Status Desired ] Fes Required
- — - 6.-Name and:Add of Current Reg d Agent il Mg ——- 7. Name and Address of New Registered Agent — - — - - e
Name
SMITH, RICHARD C
C/O SHOQK, HARDY & BACCN Street Address (P.0O. Box Number is Not Acceptable)
2400 MIAMI CENTER-201 8 BISCAYNE BLVD
MIAMI, FL 33131-2312
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 regisiered agent.
SIGNATURE
Signature, lyped o printed name of regrstered agent and titte If applicabia {NOTE: Registered Agenl signature required when reins:ating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F_manc‘mg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. ] Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD B2 Delete 10MLE . B2 Change  [7] Additicn
NAE DIETZ, HAROLD F NAME Eafcciar_ ordiz L gt Eloor
STREET ADDRESS | ONE WALL ST STREET ADDRESS | |ODY ¢ latartin S‘i’l’ (Cﬁ
cmv-st-2P | NEW YORK, NY 10286 omv-st-ze | New York. Ny, 10280
TLE S O Delste TME [JChange [ Addition
NAME BICKET, PATRICIA A NAME
STREET ADDRESS | ONE WALL ST STREET ADDRESS
CITY-ST-2IP NEWYORK, NY 10286 CITY-ST-21P .
T VP O Delete L V/p 1 Crarge — L] Addilion
NAME DESALVIO, EDWARD J . B i NAME . f s e = I .
STREET ADDRESS | ONE WALL ST STREET ADRESS
oTYSLEP | NEW YORK, NY ervst2e 1 Zp Code: JOR S0
TTLE SvpP 3 vetere TLE T/ A Change [ Additicn
NAME MALANGA, GEORGE NAME
STREET ADDRESS | ONE WALL ST STREET ADDRESS
CiTY-ST-21P NEW YORK, NY 10286 CITY-S7-2IP
TMLE vp 01 Deleta TiiLE Y & Change [ Addition
MME | ZANGRE, ANTHONY NAME _ ) h
STREET A0DRESS | ONE WALL ST sweer aooress |JOO Chuvchn Sh f’d—, 4 Flooy
Cv-s-zP | NEW YORK, NY orv-st-zp j W Y ok, N .Ej L, JOAY b
fiILE v [ Delete THiLE B Crange ] Acdition
NAME TAYLOR, ALBERTR NAME
STHEET ADDRESS | ONE WAILLL STREET STREET ADDRESS
oiv-si-zp § NEWYORK, NY or-st-2¢ | 2ip Code: 103 8b
12. | hereby certify that the information supplied with thigfiling does not qualily for the exemption stated in'Section 1 19.07‘{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpfle and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea ered to execute 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 acdpbsgAwith ali other like ampowered, (2 )
SIGNATURE: 1[21/e Y 4s7ssvg
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dato Daytima Prons #




