2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Y 3

DOCUMENT # G06007

1. Eniity Name

AMERICAN CITRUS CORPORATION

Principal Place of Business

% KATHERINE C. SAPP
26651 SW BAY ROAD
BSNITA SPRS. FL 34134
U

Mailing Ad

dress

% KATHERINE C. SAPP
26651 BAY ROAD S.w.
LngNITA SPRS. FL 34134

2. Principal Place of Businass

DtiS) e Bay

LT

3. Mailing Addrass
R .

|

0
||

N

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 30010 045 ***150.00

40015206

Suite, Apt. #,:etc.v . \../ Sulte, Apl #, efc. 1st MOORE CR2EC34 (10/04)
- } ‘—; Applied F
& State ~ City & State 4. FEI Number prlied For
59-2240267 e
pplicable
Zip Country Zip Country o ‘ $8.75 Additional
= H /_3 (_/_ A S. Certificate of Status Desired d Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— -~ - - - MName - -
géspspf gﬂHBE AR\I{NEOCAD Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRS. FL 34134
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

§. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, of both, in the State of Florida, { am famitar with, and accept

Sqgnature, typed of printed name of registered agent and tila if applicatle

{NOTE: Registerad Agant signatura raquired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 10 Fees

|

~OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE PV . O pelete TITLE {JChange ) Addition
NAME SAPP, KATHERINE C. . HAME
STREET ADDRESS | 26651 BAY ROAD S.W. STREET ADORESS
CITY-ST-2IP BONITA SPRS. FL 34134 CTY-ST-2IP
TLE ST O Delete TNE [JChange  [C] Addition
NAME SAPP, KATHERINE C. MAME
STREET ADORESS | 26651 BAY ROAD S.W. STREET ADDRESS
CHY-ST-2IP BONITA SPRS. FL 34134 CITY-ST-2IP
TTLE D g T = talee THiE= e - 5] Change-s S Addition -1 =
HAME DALTON, VE NAME ; { =
STREETADDRESS ™| 26651 BAY ROAD SW ™ - “STREETADDRESS -_— -
ory-sT-2F | BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE [ Ceteta TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TTLE O etete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-71P CITY-S1-21P
TiLE O petete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-51-2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED N.

cf the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all othef like empowered.

-49-05

12. | hereby cartify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperi is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
port as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NING OFFICER OF DIRECTOR

Katherre [ Saﬁo /

Date

Daytms Phone £




