2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P96000021314 Feb 16, 2004 08:00 AM
1. Entity Name S
ecretary of State
INDIAN SUN CITRUS, INC. y
_ ey 0 4 RECD
Principal Place of Business . Mailing Address .
2000 NORTH KINGS HIGHWAY 2000 NORTH KINGS HIGHWAY
FT PIERCE FL 34951 FT PIERCE FL 34951
Suite, Apt. ¥, etc Suite, Apt #, etc. ) o MOORE CR2ED34 (11/03)
City & State i Ciy & State ) ) 4, FE) Numer Applied For
65-0649569 - th Applicable
Zp Countey Zp Couniry 5. Certficaie of Status Desired a ?g'gg$?:§f°nar
€. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

gﬁgg ON%FE,T?-[HIQ,I NGS HI GHW-AY N Street A.cid;'ess {P.0. Box Number is Not Acceptabie)

FT PIERCE FL 34951 S

City FL Zip Code

8. Tne above named entity submits thus statement far the purpose of changing its registered office or registered agént, of both, in the State of Florida. [ am familiar with, &nd accept |
the obligatons of regsiered agent.

SIGNATURE . — T — - -
Signaturd. vpaz or printed nama of regstared agont and titie i applicabie, (NOTE Registerea Agen! signalure faaulced when relnstating) DATE .
" .. ‘.‘ N .- '..., - B -
-~y F"i'E N1ow0éi I:___EE iﬁlst; 505?53 007‘ $. Election Campaign Financing "$5.00 May Bo
fter May 1, 2004 Fee will be $550.00 o Trust Fund Contribution, 0 Added {c Fees

Make Check Payable to Fiorida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADOMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD T Deiete THLE {1 Change [ Addition
MAME MINTON, JOHN NAME - .
STREET ADDRESS (2000 N. KINGS HIGHWAY | sReET ADDRESS ne f{i[gq%%g%igs B —
crv-5-2¢ |FT PIERCE FL 34051 Fomvestze : ! 218 150.00
TLE STD | ] I:] Delele“ R e O Cﬁaﬁge T Addition
NAME KENDALL, HAROLD JR NAME
STREET ADDRESS | 13000 S.W. 232ND 8T. ~ § STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
TE VD ' ) T Doeee  § wne ) [JChange  [J] Addition
HAME WEST, JACK NAME
STREET ADDRESS | 3527 SADDLEBACK LN STREET ADDRESS
ciry-ST-Zp [LUTZ FL CiTY-ST- 2P
TE ' - [ elate e S [l cChange ) Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
e Goetele  § v {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRLE C Dloese  f e - [lchange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -57- 2P I CiTY-$T- 2P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3){), Florida Statutes. [ further certify that the infgrmation’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeqt as if made under oaih; that 1 am an ¢ficer or director
of the corporanon or the receiver or trustee wered to execute this report as required by Chapter 807, Florida Statutes, and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an adgrBss Jwith all other like empowered., . -

SIGNATURE: JOHN L. MINTON, PRESIDENT = O&U73 /oy

Vi
PRINIED NAME OF SIGNING OFFICER DR DIRECTOR 7 Tae Dayfime Phone #

SIGNATURE AND




