FILED
2004 FOR PROFIT CORPORATION." -  Apr 26,2 .
ANNUAL REPORT (AR) . gcretar(;fosfssgz?tg m
DOCUMENT # P03000043478 S,

: 04-12-2004 90321 015 ***150.00
1. Entity Name
FLORIDA NATIVE CITRUS PRODUCTS COMPANY

Principal Place of Business Mailing Address

1510 VALLEY FORGE BLVD 1510 VALLEY FORGE BLVD M

SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 66415607

2. Principal Place of Business 3. Mailing Address ) “IIN mmll I”“ "l" IIN “N “m MIIW]" ” ’l"“l“m" m’
Suite, Apt. #. &1c. Suite, Apt, #, elc. MOORE CRZE034 (11/03)

City & State City & State 4. FEN Nurmnber ) plied For
i Not Applicable

Zip Country Zip Country . . $8.75 Adaitional
§. Centificaie ot Staws Desired 0O fen equired
6. Name and Address of Current Raglsiered Agant 7. Name and Address of New Ragi Agent
i i adnhid Name, .

— e e e oa ey e T IS = e e ea ow T s e -

T WARNER WILLIAMM

1510 VALLEY FORGE BLVD e ———— — — '} Sireol Address (P.Q;Box Number is Not Acceptabig) - = 0 = ma—— s

SUN CITY CENTER FL 33573

City F LJ Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or repistered agent, or beth, in the State ¢l Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Swpnahyre. typed of preynd Rame of regeshared Agont anc! U § Apohcabie, (NOTE: Reghsitrad Agant Sgnature requiied when lenstamg} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. O  Added to Fees
QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
P 2 Detete me O change [ Addition
WARNER, WILLIAM M RAME
1510 VALLEY FORGE BLVD STREET ADDRESS
SUN CITY CENTER FL 33573 CIFY-S1- 2P
TITLE [T Detete - e [ Crange [ Aodition
WAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-20P CITy-57-2F .
s [ Detetz e O crage [ Addition
%-':MMIE"'——‘““- —_— - - —n s rim—— r mee e e v RO RAME - e e ar e — ———— e . e e i rr— 2y
STREET ADDRESS [ . STREET ADDRESS
o "cﬂ\;;ST-ZIP—- e e e i < DT I B T B - - —a e = .
me 3 elete T me Otrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-219 CHTY-ST- 2P
RTLE 3 telete TITLE ) Crange ] Addition
NAME : MKAME
STREET ADORESS STREET ADDRESS
CiY-ST-29 CITY-ST-2P
THLE O peiete e O thange (] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P '

12. | hereby certify that the information supphiad with this filing does not qualify far the éxemption stated in Section 119.07(3)(i}, Florida Stannes. | further cartify that the information
indicaled on this report O suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off:cer or director
of the corporation or the receiver o rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Slock 10 or Block 11f

changed, or on an {ﬁmw{?bat “a_ggrsass& ?II olmr !!'Eeﬁ_m&w-ce:%d_._
SIGNATURE: \baNsOuan. W A ST U - 0%~ S 5 35134
SIGNATURE Dt

AND TYPED OR PRINTED NAME OF SiGMNG OFRCER DR DIFECTOA Daytrne Prone &




