2005 FOR PROFIT CORPORATION
_ " ANNUAL REPORT (AR)

DOCUMENT # 502821

1. Entity Mame

SOUTH APOPKA CITRUS FRUIT COMPANY

Principal Place of Business

EAST OAKLAND AVE. Lo
P.O. BOX 250
QCOEE FL 34761-0250

Mailing Address

EAST QAKLAND AVE.

P.Q. BOX 250

QCQEE FL 34761-0250

2. Principal Place of Business

3. Maiding Addrass

; IR

FILED

Jan 27, 2005 08:00 AM

Secretary of State

AR

il

I

Suite, Apt. #, etc. Suite, Apt #, sic. 15t MOORE CR2EQ34 {10‘f04)
City & State § ~ City & State B 4. FEI Number — =T Thppted For
55-0650955 At
Zp Country Zp Country 5. Certficate of Status Desired O 58‘75 Additional
- . R Fee Roquired
6. Name and Address of Current Registerod Agent L ! 7. Name and Address of New Registerad Agent _
Name
\IE\.L‘ESS_"_T ,OTi?thﬁSD i%%ﬂ Street Address (PO, Box MNumber is Nof Acceptable) )
OCQEE FL = et

L

=

Fq ZIF; Coc;e

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. [ arm familiar with, and accer

the abligations of registered agent.

SIGNATURE

Signalurg, typod or punted name of registorsd agent ang lls  appicabie

{NGTE Ragstersd Agent signature requrred when ramstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

$5.00 may ©
Added {o Feas

9. Election Campaign Financing
Trust Fund Convibution.  J

10, . .. . OFFICERS AND DIRECTORS 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fLE PE [ peete TILE 7 {7 Change [ Additic
KAME WEST, THOMAS SCOTT RAME UONDO0193120 .
sipeky AppRESs | 7TH AVE. < IREFT ANRESS 01477 ;“GS‘BDU?S"GEE '151 . OU

Cie-ST- 2P QCOEE FL LY ST 2R o

BiE sD [ Delele THLE [J Change [ Adhsi
MAME WEST, MILTON NAbE

SIPEET AGDRESS | TTH AVE. SIREFT ADDRESS

CHY-ST-7IF QCOEE FL CHY-S 1 7P e ) ]
i 2 pelete Bt [ Change  [] Additar
NAME AN

SRELLE ADDRLSS SIREET ADBFESS

CHY. 51 2P '  covest-ae ) o N
itk 17 Delete nige (3 Ctange [ Addilior
HAML HAME

SIREFT ANDRFSS SIREEY AONRESS

Y- SI-2IP Y-S 4 o

T . O pelete Himu [f Change ] Addilior
NAME MANT

SERECT ADDRLSS TURELY ADDRESS

CIY.ST AP LY ST- 4P e - =
e T Delate Wi TJ Change ] Additior
NAME MAME

STRFET ADDRESS SIRLFT ADDRESS

LY ST-2IP ' Civr-s1- Ik

12. | hereby certify that the information supplied with thus fiing doas not gualify far the exemption stated in Section 142.0743)), Florida Stawates. | furher certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block {0or Block 11
changed, or on an attachment with an address, with all other fike eppowerad.

SIGNATURE:

o W

$o7-65%-322.2

SIGNATUAE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR UIRECTDF;

{ -«J}Qox’w

Baytme Fhone ¢



