2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000026799 Feb 24, 2004 08:00 AM
1. Entiy Name Secretary of State
SCOTT CITRUS, INC.
Principal Place of Business T Masiing Adcrass
18 FT CLINCH HTIS RD PCST OFFICE BOX B35B
FROSTPROOF FL 33843 FROSTPROOF FL 33843
i A ELELEAC MRS
Suse, At #, 21C. 7 Suwie, Apt # et MOORE CR2E034 (11/03) -
City & Giate B City & Stare 4. FEI Number Aerhed For
) 58-3368252 Not Apphoable
Zp Couniry Zp Countey &. Ceriificate of Status Desied O gi'ggq Qggicﬂai
6. Hame and Address of Gurrent Registered Agent ] 7- Name and Address of New ﬁegistered Agent ) .
Hame
?SC %ﬁém'gEYH]é!GHTS Shrent Address (.0, Box Number is ot Acceptabie) =
FROSTPROOF FL 33943 —
City — FL i Zip Code -

8. The above named endily submits this staternent for ihe purpose of changing its registered ofice or ragisterad agent, of bott. in the State of Florida. ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . - . . . . . —
Sgnanae yped & prnted name of ragrsiered agest andd Wa J applcakble {NOTE, Regstesed Agent mgnalue requred whon reinslating} DATE
FILE NOW!It FEE IS $150.00 ) - -
. L ti = i
AttorMay 1,2008 Foo will be $55000 " e S s 1 3500 ey e
- Meke Check Payable te Florida Depariment of Siate

10. " OFFGERS AND DIREGTORS e 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1t
BUE PVSD L peiee e O change  [J Addition
NAME SCOTT, RANDY LEE NAME

, J— - -
SThECY ADDAESS | 628 FORT MEADE ROAD _ STAEEY 400RESS . HEEOO00B4293 .
cry-st-2p {FROSTPROOF FL 33843 - CR-S 7P ele' 84y 04“;:(;@[15“{321 150, ﬂﬂA _
T L] eers L O Change [ addiven
HAME NAME
STREET ADDRESS SIREET ADDAESS
GITY -57-2P -1 CITE-ST- 218 o L o
TIRLE C3 cetets s O change [ Acdition
NAME NRME
STREET ADDRESS SIREFT ADDRESS
CITY-51-2 COTY-S1-2P o i
BILL 7 Detese TN {1 Change 3 Addition
HANME NAME
STREET ADOHESS STRELT AGDRESS
GITY-57-Zp o A L CITY-5T-2
TiRE T palete TITLE Tl change [ addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTy-51-10 _ _ CITY-SF. 2P L o
it 7 Dte TELE T Change T3 Addition
NAME NAME
STRETT ABDRESS SIREET ADDRESS
Cy-57-28 CITY-5T. 24P ) )

12. | hereby certfy that the information suppiled with this filing does not quakify for the exempron stated in Section 119.07{3X0. Flodda Statzes. | further cenily that the information
indicated on this report ar suptiemental report is true and accurate ang that my signature shall have the same legal effect 2s if made under oath, that [ am an officer or director
of the corporation or the recelver or busiee empowered 1o exacule this report as requirad by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, with all other like empowerad,

SIGNATURE: 2ty Seo .z!éz 4/05/ o528 2902

RE ARD TYPED OR PRINTED RAIKE CF SU m}f OFFICER OR BIRECTOR Draviame Phona #




