2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L64307

1. Entity Name
ORANGEFIELD CITRUS, INC.

T

04-15-2005 90100 045 ***150.00

Mailing Address
P.0O. BOX 362

Principal Place of Business

7755 STARR LAKE RD
BARTOW FL-33830
us

ALTURAS FL 33820

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, ete. Suite, Apt. #, efc.

Apr 15,2005 8:00 am
ecretary of State

Il

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3012630 [ INotAppiicatie
4P - Country- ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
;A?I;(S:I-S"'EFI'AIE{F?CL)KK% ROAD Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
_ T ey — = = = L [ZFCose

the obligations of registered agent. .,

SIGNATURE - s

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 familiar with, and accept

Sipature, typad or printed name of legxs‘laleﬂ agent and tite if applcabls
i - -

(NGTE: Registersd Agent signature required when reinstatingy

OATE

9. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST s [ Delete THHE [ change [ Addition
NAME MITCHELL, ROY D NAME
STREET AQORESS (PO BOX 362 N/A STREET ADDRESS
CITY-5T-7P ALTURAS FL CITY-ST-7IP
TITLE D O Delete THLE 1 Ghange [ Addition
NAME OAKLEY, MILESL NAME
STREET ADDRESS | 52042 HOBART AVE. N. STREET ADDRESS
CITY-S1-7IP BARTOW FL 33830 CITY-5T-71P
e D (7 Delete TILE [ Change  [] Addition
NAME MITHCELL, KRISTINE L. NAME
STREET ADDRESS |£.0. BOX 362 N/A ) _ STREET ADDRESS - - o . e
orv-st2P |ALTURASEL o7 oy -sT.zp )
TIILE D O pejete TITLE [) )Kcnange [ Addition
NavE MITCHELL I, ROY D A miTehtl) Iy Roy D
STREET ADDRESS | P.O. BOX 362 STREETADDAESS | D ), £30 ){J@é
cry-st-zP - | ALTURAS FL 33820 CITY-ST-2IP / T4RRS. FA 33 820
e 7 Delete e 7/ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P
TIILE 7 Delats TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information 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 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 corperation of the receiver or trustee empowered 1o exgcuta thjs report as re

quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Aoy D fi7ehet! g5 963-535-257]

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER

oR olp?(:mn

Data Daytma Phone #




