2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P18662

1. Entity Name

SCOTT CITRUS GROVES, INC.

FILED
Jun 22, 2004 8:00 am
Secretary of State

06-22-2004 90001 022 ***550.00

Principat Place of Business’ Mailing Address
WI1674CTYRDHH W 1674 CTY RD HH
WARRENS W! 54666 WARRENS W| 54666
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
39-1552933 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a feae.;esq 3?:;“0"3'

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

GREENE, HARIOT H.
2075-38TH AVE.
VERO BEACH FL 32960

e Th e —_ e T e o v e [~ N AR -

e e T RS e M e =

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and titia if applicable.

(NOTE: Registarad Agent signature requirad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feses

10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME PTD O pelete TIMLE [ Change  [TJ Addition
NAME SCOTT, CRAIGE 1. NAME

STREET ADDRESS | W1674 CTY RD HH STREET ADDRESS

CITY-ST-2iP WARRENS Wi CITY-ST-ZIP

TILE sV 1 petete THLE [Jchange T Addition
NAME SCOTT, STEPHANY M. NAME

STREEF ADDRESS |W1674 CTY RD HH STREET ADDRESS

CTY-ST-2IP WARRENS WI CITY-ST-ZIP

ME : - 1 telete e " "[Ochaige ) Addition”
NAME NAME .

STREET ADDRESS . STREET ADDRESS iy ot

CITY-ST-2IP CITY-ST-2iP

TLE O belete THTLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P - CITY-ST-ZiP

TITE [ Delete TLE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-ZiP

e £ Dalete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Siatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfignt with an address, ?'th all cther like empowered.

SIGNATURE; A ooy

Co O Qf“O\‘\c,;e. S)COH

wog 2784373

SIGNATUﬁé AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G ot}/«)‘-f
" “Date

Daytima Phane #




