2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

"DOCUMENT # P94000060038

1. Entity Name

. SCENIC CITRUS HARVESTERS; INC.

Secretary of State

05-03-2004 90765 016 ***150.00

d &)
st 30

Principal Place of Buginess Mailing-Address

14017985

May 03, 2004 8:00 am

HIGGINBOTTOM; DAVID B-

101-E. WALL ST:
FROSTPROOF, Fl. 33843-

"30E. 8THST. . 7 2010 N. LAKE REEDY”
FROSTPROOF, FL 33843 - FROSTPROOF, FL 33843 S -
T AR A LR AL
Suite, Apl. 4, atc. Suite, Apt. #, etc. 04302004 Chg-P CR2EQ34 (10/03).
City & State City & State 4. FEl Nurmber Applied For
59-3267516 Not Applicable
Zp Country a - Country 5, Certificate of Status Desired O $8.75 Acditianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent.
Name -

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

‘FL.

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

the obligations of registered agent.

SIGNATURE .
- + Gigrature, (ype?'q' printed nama of registared agant and e if agnficabia. {NCTE: Ragistered Agert sigrature requized wher reinstating) DATE
)
" FILE NOWH FEE IS $150:00- 9. Election Campaign Financing, $5.00 May Be.
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0  Addedio Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
“TITLE P - [ vetete . TIMLE [ Change 7] Addition
HAME .RESPRESS, ERNEST L CNAME
STREET ADCRESS |. 30 E. 8TH.ST.. STREET ADBRESS
CrY-ST-2P FROSTPROQF, FL . CINY-ST-2p
“TIRE VP° L [ oetels T O change [ Addition
-NAM;." RESPRESS, ERNEST P “HAME
; _ §T_5£Ef ADDRESS { 30 €. 8TH ST, STREET ADDRESS
.:,‘.'.L CITY<ST-7P FROSTPROOF, FL' " O -ST-2P
" e 8T 3 pekete. me O] Change [ Addition
HAME "RESPRESS, MARY L . NAME
. STREET ADDRESS 130 E.8TH ST.- ST T T - STREET ADDRESS {. ~ °
eay-st-2k. [-FROSTPROOF, FL CIFY-ST-2IP.
TITLE O oekete " TITLE [ change [ addition
" NAME " NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2IF T CATY-ST- TP
TITLE O pelete TILE DCrange  []'Addition
NAME - HAME
STREETADDRESS .. . STREET ADORESS. | -
. CITY-51-ZiP. - - CITY-§T- TP )
TmE 7 Dekete ‘TILE [ change T Addilion
" KAME : " HaME : e -
" STREFT AGDRESS B S R - STREET ADDRESS
BN N R S T CITY-57-2P

.12. 1 neraby certity that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(#),. Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undér oalh; that 1 am an officer o director

of the corporation or ¢
changed. or on an attac

SIGNATURE:-

receiver or triustee empowered 10 execute this reportas requirsd by Chapter 607; Florida Statutes; and that my name-appears in'Block 10 or Biock 11 if

ent with an address, WAt?her Iim\/
O,/

56.3-4.35- Yooy

oo o

¥V SIGNATURE AND WP?’QR PRINTED NAME OF SIGNINGyFICER OR DIRECTOR

Daytime Phone #




