2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 139528 Feb 21, 2005 08:00 AM
1. Entity N
yame ’ Secretary of State
LAKE COUNTY CITRUS SALES INC
o
Principal Place of Busihess T 7 ) M;i_li_n_g_,&ddress _
1428 CENTER ST. - ’ P.O. BOX 480778
LEESBURG FL 34748 ) LEESBURG FL 34749-0778
Suite, Apt. #, elc. - Suite, Apt. #. elc - 1st MOORE CR2E034 {1 0[04}
City & State - City & State 4, FE) Number Applied For
59-0323818 Not Applicable
Zip Courtry aip Counby 5. Certificate of Stats Desired [ $8.75 Additional
Fee Required
7. Namo and Address of New Ragistered Agent

6. Namo and Address of Current Registered Agent

Name

fb'g)g R’ ‘éﬂ%ééﬁgREs DR Strest Address (P . Box Number s Not Acceprable)

LEESBURG FL 34748 =

City ) FL l Zip Code

8. The above named entity suomits lhis 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 — - - =
Rignaturs, Wped of ponted name of ragrsiared aguni and hils rfrappmabkf [NOTE Rugisieradd Bgent sigratee requisd whoa teinsianng) DATE
. — /“L‘\. i —_—
At FIAIEE P{IOE;DS ;.: IS $150.00 9, Election Campaign Financing $5.00 may Be
er May 1, ag e X . Trust Fund Centribution [ Added to Fees
Make Check Payable to Florida Department of State
10, _ OFFICERS ANG DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113LF VP O pelsie (3 [T} Change [ Addition
NAME FLOYD, BRUCE HAME 1 Ty
It =

STRLET ADDRESS | 1428 CENTER ST. STRCET ANDRESS W] ﬁgg}gg jgﬁé%g f_,’g 1 150,00
ey s1.2p LEESBURG FLL -~ : CHY-§(- ¥ At e Bl e
TIne PD o © Tloeee [ e [ Change ] Addition
HAME FLOYD, WM P. JR AT
SIREET ADDRESS | 1428 CENTER ST. : STREE] ADDRFSS
iy sl-aw LEESRURG FL _ Y-St P
Itk VP i T T Detete nnt [ change [T Addition
NAME CHRISTOPHER B. FLOYD T NAME
SIREET ADDRESS | 1428 CENTER ST. : - - | sweeeTaDDRFSS
oy - st-2af EESBURG FL _ g coxsrae
e T ) [ Delete ) BILE ) [Qchange [ Addition
NAE NAME
SIREET ADDRESS STREET ADDRESS
Ciry- ST 7P . DIY-51 2P
S - ) T Ooelee ning Clchange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
cliy-81-2P CITY-S1- 20
Lt ) - Dloelele . § O changs [ Addition
MAML A NARE
STHELT ADDRESS ) SiRILTABIRTSS
Y- ST 7 . : Iy -ST- 7P

12. | hereby certifﬁ that the information supplied with this ﬂIi_ng does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes; ! further certify that the information )
indicated on this report or sugetemegtal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | are an officer or director
of the corporation or the receiver o S5 owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if

changead, or on an attachmegt wi[ Q/ .

SIGNATURE: ! .
SIGNATURE AND TYPED OR HGINTED NAME OF SIGNING OFFICER OR DIRECYOR TNate Davtrna Phone 4




