2004 FOR PnoFrr CORPORATION FILED
ANNUAL REPORT (AR) - Apr 26,2004 8:00 am

DOCUMENT # Me9717 ecretary of State
1. Entity Name
. 04-26-2004 90420 033 ***150.00

SOUTHWEST CITRUS COQ., INC.
Principal Place of Business Mailing Address
G ROAD P O BOX 5100 \
{ABELLE FL 33935 IMMOKALEE FL 34143 8 4 D B 3 B B 8
us us

Suite, Apt #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)

City & State City & State 4, FEINumber Appilied For

65-0074250 Mot Applicable
Zip Country zip Gouniry 5. Ceriificate of Status Desired O $8'75 A_dditianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Jwme e re——— —— R - Name
e T A b1 cen S Qtl |-
RUTTER, KENNETH * G&W

W Street Adfgs;g Og:x/\g_t;nrtér is r\—;Et Acceptable&g
-NAPLES FL 34110

v aples FL | 2470

" 8. The above named entity submits this statement for the purpose of changing its registered office or rergislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE [. m’ K E’\)Um wm i /7{//‘;’/50.&4“;

Signature. typed or ponted name ul\fgrslered agent and tile f apphicanle. (NOTE: Regislarea Agenl sigrature regurted when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFiCERS ANDV !jIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete TILE [JChangs [ Addition
NAME RUTTER, KENNETH NAME
STREET ADDRESS | 1287 BELAIRE CT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CiTY-ST-7IP
TITLE [n} O Delete TITLE [Jchange  [_] Addition
NAME RUTTER, CARCLE NAME
STREET ADDRESS | 5135 CEDAR SPRINGS DR, # 203 STREEY ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME = = o=—=]=~ - == T e L . — e ————— - NAME—— = —{~~ ——— e it N -— L - — L et et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TLE (3 Detete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Delete TITLE {1 change 7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIILE 0 Delete TITLE O change {71 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

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 carporation or the recetver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther like empowsred.

signaTuRe: o0 W T Ve — CAROE  2UTTEL 4/£o /04 bé’lggﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




