2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000068848 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
FIRST CHOICE CITRUS, INC.
Principal Place of Business  _ Mailing Address -~
- »
902 ANGLE RD . 202 ANGLE RD
FT PIERCE FL 34947 I - FT PIERCE FL 34847
Suite, Apt. #, etc. Suite, Apt #, ete. " 1st MOORE CR2E034 (10[04}
City & Stale — — City & State T2 F&l Number Aoplied For
L ) . 65-1145227 Not Applicable
Zip Courtry Ze Country 5. Certificate of Status Dasired [ $8.75 additional
] _ Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Narme
THOMPSON, EDWARD JR - v
902 ANGLE RD Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34947 = = =
City FLT Zip Code
8. The above named emiti: submits this sra:tement fcrnﬂ lhe; pufposé b? :;hangiﬁg ns r_eg{isgred office or registered agent, or bozh in the State of Flotida. 1 are familiar with, and accept
the obligations of registared agent
SIGNATURE e e - . — - =S -
Sgratye typad of prined name of registered agent and tlle f apphsabks {NCGTE Regrsterad Agant signalire requued when rainslating) DATE
”[ e, T sieaaariiaamee e =
FILE NOW!!! FEE IS $150.00 8, Electon Campaign Financing  $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Centrbution. ] Added to Fees
Make Check Payable to Florida Departinent of State )
10. ' ~ OFFICERS AND DIRECTOFS 1. ADLITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE D  pelete ik UDUQU[}EDSGEE [[J change [} Addition
RAME THOMPSON, EDWARD JR AL 82‘,{;1 ‘,?]}E_agm?g_gﬂs 1.51:5 . Qﬁ
STREET ADDRESS | 276 E COKER RD SIREETADURLSS
_CIny-sT-zp FT PIERCE FL 34947 _ ) _ Cilv-31-2p }
it O oetete Aile [ change [ Acdition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CIY-S1-2p o - R CIy-31. 7P )
I T petele Tt [Jchange [ Adaition
NAME MAME
STFEET ADDRESS SIREFT ADDRESE
ciy-si-2ip City.si-2Ip
MILE O Delete B R0 [ Change  [] Addition
NAME RAME
SIREFT ADDRESS SIRRET ADORESS
GiTY-S1- 1P 7 . f oeesn M
N [ pelete e P change [ Addition
NAME NAME
WG MODRESS STRIET ADDRESS
CIlY ST-2IP L B _ Oifr-51-2F
itk [ pelete HFLE T change [ Addition
NAME . NAMF
SIREEY ADDRESS . SIREET ADORESS
o1y ST-2IP . v ) . J CIy-s1 21P o
12. L hereby cerﬁm that the information supplisd with this fling does not qualify Tor the exermplion stated in Section 1 19.07(3¥i), Rorida Statutes. 1 further certify that the information
indicated on this report or supplemental report s 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 corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Blagk 10 or Bicck 11 if
changad, or on an attachment with an address, with all other like empowared
SIGNATURE: M_\ZZ&;P_I&! o /-28-05 772 Yo 820D
SIGNATURE AND TYPED OR PRINFED NAME gF SIGNING OFFICER OR DIRECTOR Data Dagtene Phong ¥ .




