FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000123021 03-04-2005 90097 007 ***150.00
1. Entity Name
SAN ANDROS CITRUS, INC.
Principal Place of Business Mailing Address ) .
P.0. BOX 2457 P.0. BOX 2457
FT. PIERCE, FL 34954 FT. PIERCE, FL 34954 5002 274 |
S S OO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01312605 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0222438 Not Applicable
Zip Country o Countey 5. Certificale of Status Desired O fg'gesql‘:?:;“o"al P
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
- - T T - T Name —— - - —
CAPITAL CONNECTION, INC. DARYL C JACOBS
417 E. VIRGINIA ST. Street Address (P.O. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE, FL 32301-1283 650 N. ROCK ROAD
City FL Zip Code
Fort Pierce 34945

8. The above name:
the obligations

ity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

rogifit ngant and taie if applicable. {NOTE: Ragisiored Agent Bignatura roGuited whon reinsiating) OATE
L 4
FILE NOWIll FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee wllil be $550.00 Trust Fund Contribution, [0 Addedto Fess
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Dejete TILE [Jchange [ Adsition
NAME JACOBS, DARYL NAME
STREET ADORESS | 650 N.ROCK RD. STREET ADDRESS
ory-sT-zp | FT PIERCE, FL 34945 Cry-ST-2P
e ] O Delets TITLE Owner [ Change  -[FAddition
NAME HANE E nneth_Sc tﬁ ‘ ;
STREET ADDRESS STREET ADDRESS %0 N, ROCE oad
CIrY- TP ovgre | Fort Pierce, FL 34945
TITLE O velate THILE Owner [ change  [XAddition
HAME . o NAME Wayne Scott
STAEET ADDRESS — —f-smiavkess| 650 N;--Rock-~Road  ~ ——- —v .
CITy-sT- 20 orv-sr-2¢ | Fort Pierce, FL. 34945
TMLE [ Detete iMme [ change ] Aduition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTy-81-2P CITy-ST-2P
TRLE [J Delete THTLE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREST ADDRESS
CreY-51-2IP CITY-S1-2P
TITLE 3 pelete TITLE (O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07;3)0). Florida Statutes. | further certity that the information
indicated on this report lemental report is true and eccurate and that my signature shall have Ine same legal effect as it made under oath; that | am an officer or director
of the corporation or t r trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i

NTED NAME OF BIGNING OFFICER OR DIRECTOR Data Oaytime Phone #




