2004 FOR.-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #'Ma7951

1: Entity Name

ARCADIA CITRUS, INC.

Principal Place of Business

ONE WOODLAND DR
PUNTA GORDA FL 33982

Mailing Address

ONE WOODLAND DR
PUNTA GORDA FL 33982

2. Principal Place of Business

3. Maifling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90063 021 ***150.00

24007330

LR

|

SAFRON, ELWOQD P.
2323 SANDY PINE DRIVE
PUNTA GORDA FL 33982

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0071506 Not Applicable
1 l N vy s
Zp Country Zip Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B sy e - o - -Name -

- R - LR e e R U e e T

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

City

Zip Code

FL

the otligaticns 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 familiar with, and accept

Signatute. typed or printed name of registered agent end title if apphicable.

(NOTE: Registared Agent signature requred when rainstaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP O pelete TITLE [3 Change 1] Aadition
NAME SAFRON, ELWQQOD P. NAME
STREET ADDRESS | ONE WOODLAND DR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL Y -S1-21P
TITLE DST [3 pelete TITLE [ crange  [J Addition
NAME JOHNS, ALFRED M. NAME
STREET ADDRESS |ONE WQODLAND DR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2I
TITLE DV B Delete TLE [T Change [ Addition
NAME™ *~ I DOUGLAS; JOHN W= ===~ = ~~—— o —w ~= = -~ Q-HAME< - e kel R mem—
STREET ADDRESS | 2400 MONGROVE ROAD STREET ADDRESS
CITY-ST-7IP PUNTA GORDA FL CITY-ST-ZP )
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§T-2iF
TITLE 1 pesete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP . CITY-ST-ZIP .
THLE O Delste TITLE [ Change ] Addition
NAME - - P NAME
STREET ADDRESS STREET ADORESS i
CITY-ST-7IP CITY-S7-21P

changed, of cn an atiach Wa
SIGNATURE: ﬁ

of the corporation or the receiver or trustee empowered to execute this re

Il other like empowered.

//%ﬁ//t% ﬁ;gxui

12. | hereby cerlify that the information supplied wilh 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
port as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

sfayrune Wen OR PHINTED AAME OF SIGNING OFFICER OR DIRECTOR

///;M/o,q

Daig” /

Dayume Phone #




