2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 396138

1. Entity Name

FIELD CITRUS, INC,

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90401 001 ***150.00

Principal Place of Business C w4 P Mailiig Address © w0t
O 1 Vo - - -
1950 COPENHAVER ROAD "' "*1950 COPENHAVER ROAD ol
FT PIERCE FL 34945 FT PIERCE FL 34945 .
'l ':h
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE| Number Applied For
59-1380767 Nat Applicable
ap Country Zip Country 5. Certficato of Status Oesired [ 98+7 9 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L meme i o e s - 1 Name _ — . e e e -
A i .
?é?rg%%gghE#EVgs ROAD Street Address (P.0. Box Number is Not Acceptable)
FT. PIERCE FL 34945
Cily FL Zio Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered ageni.

SIGNATURE

Swgnature, ypeg of pnnted name of registered agent and tille f apphcable. {NOTE: Registered Agent s:gnature required when reinstahing) DATE

9. tlection Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iy 1 Delete I TITLE [ Change [} Addition
NAME FIELD,EARLE T. JR. NAME
STREET ADDRESS | 1950 COPENHAVER ROAD STREET ADDRESS
cmy-sT-3p | FT. PIERCE FL. CITY-ST-2P
TITLE ST £ Delete TiTLE [ Change  E_] Addition
MAME FIELD,THERESA M. NAME
STREET ADDRESS | 1950 COPENHAVER ROAD STREET ADDRESS
CIFY-ST-2IP FT. PIERCE FL CITY-ST-21P
TME [ petete TNLE [T Change [ 3 Addition
NAMEm o mm s = o - - INAME.____ - e e o - - e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
FITLE 7 Deicie TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE [ pelete TILE [l cCrange [} Addition
NAME . ¥ e ’
STREET ADDRESS STREET ADDAESS
SITY-ST-21P CITY-ST-2IP
TILE [ Delste TITLE [l crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatily for the exemnption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate ignature shail have tﬁegeﬂ effect as if made under oath; that | am an officer or director
607, Hori

of the corperation or the receiver cr trustee empowered to exe

] vired by Chapter
changed, or on an attachment with an address, with all other li

thig r 3
SIGNATURE:Earle T, Field, Jr. 4&

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

gruda Statutes; and that my name appears in Biock 10 or Block 11 i
' %/Z}Z 772-461-9510
L "7

Oary Vd Daytime Phone #
7

7




