e ——— -

| |
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # teres: Feb 28, 2005 08:00 AM
1. Entty Name | Secretary of State
ARCADIA CITRUS, iN{.‘i.
! . )
Principal Place of Business | Mafling Adcress
ONE WOODLAND DR 1 ONE WOODLAND DR
PUNTA GORDA FL 33982 | PUNTA GORDA FL 33382
|
| L .. .
2. Principal Place of Business i 3. Mailing Addrass mm M I mm]ﬂgﬁ gl ”ummm !milmlmgﬂl]
| .
Suite, Apt #, elc. i Susite, Ap% # eic, 1st MOORE CR2E034 (10]04}
City & State I City & State ' 4. FE! Number ' Applied For
: - . 65-0071506 Not Applicable
Tip Country 7ip Country 5. Ceriificate of Status Deslied [ ?i-gg Lf;?:;ﬁ““af
6. Nama and Address of Current Bagistorad Ageét el 7. Name and Address of New Registered Agent
; MName
|
géggﬂ gﬁh%%'mé?i\?EDgRNE Sweet Address (P.0. Box Number is Mot Accepiable!
PUNTA GORDA Fi!. 33982
! o City FL | ZpCode

8. The above named entily submits this statement for the pupose of chén ging its regiéteted office ar registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the oizigations of registered agent.

SIGNATURE i e el o - s A
ShAtUe, taped of printed nema of segisterad agent and Wil f applostie {NOTE Regatored Agen segnature requisd wass iensiaing} DATE
1 = .
FILE NOW!! FEE l§ $150.00 e 9. Election Campaign Financing  $5.00 May 8a
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contrbuton. [ Added to feas

Make Check Payable to Florida Department of State
0. ] | OFFICERS AND BIRECTORS . I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(it oe i 3 Delete HILE [} Change  [J Addition
REME SAFRON, ELWOQD P. HAHE
a1 ADDRESS T ONE WOODLAND DR. STREET ADIDRESS
Y-S AP EPUNTA GORDA fL Ciry Sl- P
Bl DST ; 2 Delete ¥ wue CRE s O f:hange ] Addition
NAME JOHNS, ALFHED‘ M. NAME A A ir",;"“g[ﬂifnh‘;}fi ifiaagﬁ
STREET ADTALSS | ONE WOODLAN‘D DR. F|REET BDORESS
s gi-2F |PUNTA GORDA FL , f ciresiae _ o
HREL a « -« ouse WiiE : THohange T3 Addition
g N N : - L 3 e
SIREFT ADDRESS { SiRek ADDRESS | - I
Gily-S6aF | . LTY-51- 5P
Lk i 7 Delele Teht [Jchangs [ Acdition
HAME NAME
SImE] ADDRESS STREET ADDRESS
Y-S0 l ‘ ooty 51-2P
I ! 7 Derste L Dl change T Addition
ML i BAME
SHEELADBENS f STRECT ADDPESS
PRSP ] i CITy-87-IF
feik ] 3 Delete i Clchange ] Addition
HANME l RAME
“IREET ADDRESS STREET ADDAESS
Y-S CITY-57- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{). Florida Statutes, | further certdy that the information
ndicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the recejver or gus red te executs this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 0 or Block 11 if

changed, or oh an attachmgs other like empowersd.
> 7

SIGNATURE:
7 Daig Daytevie Phone ¥

“
S~"iGNATUNE AND TYPERPOR PRINTED NAME OF SIGMING OFFICER OR DIRECTGH



