2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR -FILED

w

Feb 18, 2005 08:00 AM

DOCUMENT # P26000024973
- Secretary of State

1. Entity Name

YANKEE CITRUS CORP.

Principal Place of Business _ Mailing Address

PO BOX 156 = PO BOX 156
SAN ANTONIO FL. 33576 . SAN ANTONIO FL 33576
2‘ Princiga] Place Df BUSineSS j’ 77777 3‘ Malllng Address llIlH I || ”] I|‘“ ||H‘ IH I I l‘l‘l II |||| ”Hll‘ ” ‘ll‘
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’]04)
City & State S City & State 4. FEI Number Appliad For
58-3366230 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d $8.75 additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Name -

SCHRADER, JEROME G

12744 CURLEY ROAD Street Address (P.O, Bex Number is Nat Acceptable)

SAN ANTONIO FL 33576

City Zip Code

N FL |

8. The above named entity submits this statement far the purposs of changing Its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE —

Signature, vped of pTnted name of ragnslerad_aasmnd tle [ appicabla

(NOTE Resgstersd Agent sigralure qu;Jllﬂd whan }e‘;\srlsitw:!g}i T DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . -
Fe L Trust Fund Centribution. Added to F

Mfake Check Payable to Fiorida Department of State = edlorees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS N 11
TiLE D [ peiste e T P O change [T Addition
NAME CAROCE, KATHERINE 5 . HAME - f,l_,gj‘%}g !}fg_’} I j’ .E_){_];.&s“ {5000
STRELT AUDRESS | 47 JUDSON AVENUE SIRELT AQURESS R dllloo-Ucs 1blh
ciy-sT-2r - | WOODBURY CT 06798 CITY-ST-2IF
1MLE D [ Deiste TiE [ change [ Additicn
NAML BARONS, PEGGY HAME
STREET ADDRESS | 1 NORTHGATE CIRCLE B STREET ADDRESS
iy §T-2IP LEXINGTON MA 02173 CITY-51-2IF
fITLE 7 pelete L [ change  [J Addifion
NAME i NAME
SIREEL ADDRESS _ 77T TR STREET AUDRESS
CITY-§T-7IF CITY-ST-7IF
il [ Delete e [[] Change  [J Addifien
NAME MAME
STRECY ADDRESS STREET ADDRESS
CIvY-S1-7IP GITY-S1- 4
ILE [ Delete TILE [ Change [ Addiilon
NANLC HAMF
STRECT ADDRESS STRECT ADDRESS
C-gi-ap CiFY-S7-JIP
e [T Delete LT [Jchange [ Addition
NAME NALE
CTRLEY ADDRESS STFECT ADDRESS
iry- 1. 4ie CHFY 87- 7P
12, | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3)(), Florida Statutes. | further certify that the information

indicated 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 receiver or trustee empowered to execule this report as récquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address,

S,

VL

SIGNATURE: /ALK

S, S - d .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

ith g}l ather like empowered

A

DIRECTDR




