2005 FOR PROFIT CORPORATIQON
ANNUAL REPORT

FILED
Mar 01, 2005 08:00 A

DOCUMENT # J48528

1. Entity Name
FLORIDA CITRUS, INC.

Secretary of State

Mailing Address

333 AVENUE "M" NW.
P.0.BOX 713
WINTER HAVEN, FL 33881-2405

Pringipal Place of Business

333 AVENUE "M"N.W.
P.0.BOX 713
WINTER HAVEN, FL 33881-2405

DO NOT WRITE IN THIS SPACE

ISR RAEAURRACAD

01112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-1725525 tlot Applicable
$8.75 Addiiona)

5. Certificate of Status Desired 0 Fes Required

6. Name and Address of Current Registered Agent

NELSON, WH.
333 AVENUE "M"N.W.
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florga. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signatre. 1ypea o prinied name of regislered agent and ke if apphcabie. . (NOTE: Registarea Agont signature requirad when reinstaling) DATE
. . $5.00 Mhagnzay2ay
. %. Elecbon Campaign Financing .00 May Be 037901 05800 0-050 1vn 09

Aftc:: %Eyﬂ!??&!ASFIEfclziﬁIEg g&o_oo Trust Fund Contribution. Added to Fees AL B0 3020 TR T
10. QFFICERS AND DIRECTORS 1
TITLE PD
NAME SCOTT R ALEXANDER
STACET AODRESS | 633 N BARRANCA AVE
CITY-ST- 7P COVINA, CA
TITE AST
HAME MELSON, W.H.
STREET ADDRESS | 333 AVENUE "M" NW.
erry-§7-21P WINTER HAVEN, FL
TILE 8T
NAME VERYLE D LUND

STREET ADDRESS | 333 AVENUE M NW
CifY-5i-2IP WINTER HAVEN, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIRLE

HAME

STREET ADDRESS
CiTY-5T7- 2P

TnE

HANE

STREET AODRESS
CITY-ST-2IP

DO NOT WRITE
iIN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 0753){”. Florida Statutes. | further certify that the information
& ghall hava the same legal e
by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true and accurate and that my sigo
of the corporation or the receiver or trustee empowered 10 execute this report i
changed. or on an attachment with an address, with all ather ke empowergd

SIGNATURE: f 7O

tect as  maoe under oath, that ) am an officer or director

v2h- bl B3\

SIGNATDNAE AND TYPED OR F)ﬂINTiD NAME DF $IGAING OFFICER OR DIRECTOR

abzhs

Oayime Phava & l



