2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # Podoo0o11592 Aug 25, 2005 08:00 AM
1. Ently Name Secretary of State
SANCHEZ CITRUS, INC,
Principal Place of Busines;s ' . T _B'A;-i-ling Address
900 W VINE STREET N 7 _ © 900W VINE STREET
- AR DNTARR O
2. Principal Flace of Business B a. Maiiing Address "

Suite, Apt #, slc, _ l Suite, ARt ¥ etc - . 1st MOORE . CR2E034 (10/04)

iy & St o City & State - 4. FEI Number Aoplied For

L L 65-3224618 Naot Applicable
2 Coumry; o Ze County | 5. Certificate of Status Desired []}/ gese gesqlﬁfé”"”al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

Sgg’ \?VHEHZ\EEJ lé'AFEEAET - Street Addrass (P.O. Box.Number is Not Acceptabla)

BARTOW FL 33830

City FL Zip Code

8. The above named entity submlts this staternent for the purpose of changlng jts reg;stered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

“SIGNATURE : - - . - -
Sgnatura, byped or n(rr\!ed nama ol legislalad sgent ood e f epplcable et Rag:. & ud Agenl sighatuig -’ﬂl}ullﬁd whe rensialing) DATE
i !
FILE NOW!t! FEE IS 5150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Pavabie to Florida Depattment of State
. R et e el TR -

10. __ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L ST ' O pelete ~~ f it TG O Chenge [ addion
NAME JOANNE L. SANCHEZ Y A At ~%ii_]ﬂijfi-{ Lo g

STREET ADORESS | 900 W. VINE 8T, STREEFABDRESS

CHY- ST 1P BARTOW FL »  joruw

e Dp 7 Delete e ] Change  [J Addition
NAME SANCHEZ, JUAN A NAME

SIRFIT ADDRESS 900 W, VINE ST. T SHRED ADIRESS

citv-si-2f  |BARTOW FL 33830 o J ovsiop

T 3 Detste e O change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADGFESS

CITY-ST- 2P or Sl of

1113 [ Detete nn [[J change ] Addilion
NAME HEME

SYREET ADDRESS SIRELT ADOFFSS

CITY-S§T-2IP ’ Ol SI- 7

T O Detete Bl [ change  [J Addition
NAME NAME

STRFFT ADDRESS STREFT ANDRFSS

City-ST- 2P ) B CITY 5L 2P

TILE 7 Dejete TILE Ol change ] Additon
NAME NANE

STRELT ADDRESS STREET ADNRESS

CITY-ST. 2P CITY.ST. a1

12. I hereby certf tﬁ that the |nformat|on supplied with lhIS r |ln§ does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee 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 attachment with an address, with all other like empowered.
SIGNATURE: . //4?/1/6 863 45543?
OR DIRECTUR Da(e Daylme Phone 4

=)




