FET

2004 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000123021

03-03-2004 90005 013 ***150.00

1. Entity Name

SAN ANDROS CITRUS, INC.

Principal Place of Busingss Mailing Address  ~
P.0. BOX 2457 P.0. BOX 2457

FT. PIERCE, FL 34954 FT. PIERCE, FL. 34954

66406945

R0 T A A

2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, etc. Suie, Apl, #, atc, 02162004 Chg—P CR2E034 (10/03)
City & Siate City & State 4, FE| Number . Applied For
{65 - DS Y3 Not Applicab'e
Zip Couriry Zp Country ; ; $8.75 Adaiicnal
5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Curremt Registered Agent 7. Hame and Address of New Registered Agent
e T Y T,y - ; T L an

CAPITAL CONNECTION, INC. -
417 E. VIRGINIA ST,
STE. 1

Strest Address (P.O. Box Number Is Nol Acceptable)

TALLAHASSEE, FL 32301-1283

City

FL l Zip Code

Ihe obligations of registored agent.

8. The above ramed entity submits this statement for the purpose at changing its regislered office or registered agent, or bolk, in the State of Florida. 1 am lamiliar with, and accept

SIGNATURE .
. . Sgwm.mgmmqlmwwmlmﬂulmb.

{NOTE: Regitiares Agant Hgnatye requintd when reinsiating)

L PAE :
B Y= - T .-~ T . . T i 1

R A I U Py L N PR L - — e - Bl

s e i’ll-E NOWNI-FEEIS $150.00 ™ ~ 8. Elsction Campaign Financing $5.00 may Be
J -'» Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10 ) . OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

LE | PD i O netete. e .- - ~ [CJCranga [ Addition
" NAME JACOBS, DARYL NAME

STREET ADDRESS | §50 N.ROCK RO. STACET ADDRESS

coy-5T1-27 FT PIERCE, FL 34845 CITY-5T- 2P

TLE O pelete TLE [Hcrange [ Adgition

NAME NAME

SIREET ADDRESS STREEY ADDAESS

CiTy-51-219 CITY-ST-2P

e 3 Dekete TME ] Change [ Addition

NAME ) HAME

StREer ADDRESS . T D et s . : - STRCCTADDRESS |- - - - ' - o
omestze | o ) CIPY-57- 2P

Tine + T Detete TME X Crange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CMY-ST- 2P CMY-ST-2IP

TIE [ pealere Ting [J Change [} Addition

NAKE NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2e CTY-$1-2P )

TiTLE . L . _Ooekee TmE . R -:;El-c}unoe_ 2 Aodition
e S s . O U U IR S

STREET ADDRESS | ) . STREEY ADTRESS .
. CITY:ST-7- - o . : - CITv-S1-2P )

. indicated on this report o Suem
of the corporation or the st
changed, or on an attaq

rmant with gh address, with all other ke empowered. ~

SIGNATURE:

" 92. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
agnial reporl is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | arm an officer or director
giver o Yusloe empowetad 1o axecuta this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Black 11 if

SIONING OFFICER Of DIRECTOR

2 =yl o (ro)dt-Tdas,

Dayime Prone 4

Mar 19, 2004 8:00 am



