2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G48005

1. Entity Name

ARCADIA CITRUS ENTERPRISES, INC.

Principal Place of Business

P. O. BOX 1289
FT. MYERS FL 33902

Mailing Address

P. C. BOX 1289
FT. MYERS FL 33802

2. Principat Place of Busmess

R_B,

3. Mailing Address

Suite, Apt. # etc

Suite, Apt. #, ete.

FILED
Apr 19, 2005 8:00 am
ecretary of State

04-19-2005 90374 016 ***150.00

MEAAEM

BARTHOLOMEW, BRIAN

1

M\\\ﬁ

CH0nL &S GO0V
Phusicsd” 3asoco SR I

i

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
;'\' M\ lU Sl F L-’ 59-2324611 Not Applicable
i Country Zip Country i : $8.75 additional
5'30‘ \5 Le 6, 5. Certificate of Siatus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

- SIGNATURE

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 tamiliar with, and accept

Signalurg, ped o prntedt name of registerad agent and tile Il appicable

(NOTE Registered Agenl sighatura raguired when teinstaing)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST O celete TITLE [] change [ Acdition
NAME BARTHOLOMEW, BRIAN NAME
STREET ADDRESS | 560 MATTHEW DRIVE SUITE H STREET ADDRESS i
CiTY-ST-ZIP FT MYERS FL Cry-Sr-2p
TITLE [ Delete TIFLE (T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TiTLE 3 Delete HITLE [ change [ Addition
HAME NAME
STREET ADDRESS - ——- Q- sTREET ADDRESS —_—
CIY-57-2IP CITY-51-2P
TITLE [ pelste ML [ change [ Addition
HAME FAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-2IP
TITLE 7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-S1-2P
e [3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

indicated on this report or supplemental re|
of the corporation or the receiver or tru
changead, cr on an attachment with

SIGNATURE:

addpess,

is rue an
empowered 1o’

ith all gifierlike

12. | hereby certily that the information supplied with this fiin é; does not qualify fer the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurate and thapmy signature shall have the same legal sffect as it made under oath; that | am an officer or director
3 as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

K03 - 490- 0800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

re S . &’\a\OS

Daytrne Phane #




