~~2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000068848 Feb 26, 2004 08:00 AM
1. Ertity Name . S ? t f St t
FIRST CHOICE CITRUS, INC. ecretary or dtate
Principal Place of Business Mailing Address L
802 ANGLE RD 902 ANGLE BD
FT PIERCE FL 34947 FT PIERCE FL 34947
i s AR AT RARIENTA
Suite, Apt #, eto . Sune, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Apphed For
65-1145227 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 ?i'ﬂ??q S?edétional
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name
gggkﬂﬁg?é\lh%DWARD JR Street Address (P.O. Box Number is Nol Acceptable)i
FT PIERCE FL 34947
City FL Zip Cade

8. The above named entity subrmits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, ang accept
the chiigations of reg:stered agent.

SIGNATURE
Sigrature. iyped or arnted name of regrslared agerl and Lo il applicabic {NOTE Regisiared Agent signature requirac] when ronstaiingy DATE
FILE NOW!!! FEE !S $150.00 l . . .
L N 9. Election Campaign Financin
After May 1, 2004 Fee will be $55Q.DB S Tru:tIFund C:nt,r?butiion. . O fg‘eg%hg?;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRE_CTORS _ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE o) [ petete TILE 3 Change  [J Additien
NaME THOMPSON, EDWARD JR NAME WIDOOOOERT33 :
STREET ADDAESS | 276 E COKER RD _ || STEETADDRESS RS ERAS-EN02T-005 150, o -
CITY -ST- 2P FT PIERCE FL 34847 CITY-SF-2IP
Lt [ petete TE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIiY-§1-2IP
TTLE [ Detete e [J Change [ Adsition
NAME HAME
STRFET ADDRESS STREEY ADDRESS
CITY.5T- 2P CITY-ST- 2IP
TITLE O Detete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-S1.2P CHY-ST- 2P
THLE [ pelete g [l change [T Additian
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-ZIP CiTY-ST- 2P
TITLE 3 Delete TITLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P i CITY-ST-24P

12 | hereby certi!y.thal the informatian supplied witih this filing does not qualify for the exernption stated in Section 119‘07}3)0}. Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporancn or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmga} wit, an address, empowered.
, Presidnt Z-&3~d>;/

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIHENING GFFICER OR mn‘;t}on’ Dale Diaylwne Prong #




