2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
Apr 30,2005 08:00 AM

DOGUMENT # P96000026799

1. Entity Name
SCOTT CITRUS, INC.

Secretary of State

.

. Malling Address

" POST OFFICE BOX 838
FROSTPROOF, FL 33843

Principal Place of Business i;:

1SFTCLINCHHTSRD
FROSTPROOF, FL 33843

X,

v (AR AR

i

B 04212005 No Chg-P CR2E034 {10/03)
DO NOT WR'TE IN TH'S SPACE 4, FEl Number : Appfied?or
59-3368252 ] Not Applicable
5. Certificate of Staius Deslr;sd O gi'gf (?f:‘;ﬁ”"a’
BN T O B T W i s q"" RS

&, Name and Address of Current Regisierad Agent
= S

il s

SCOTT, RANDY L
15 FT CLINCH HEIGHTS
FROSTPROOF, FL 33943

==--DO NOT WRITE

IN THIS SPACE

8. The above named enlify Submits this statement for the purpese of changing its registered office ar reglstered agent, or bolh, in the State of Florida. | am famifier with, and aceept

the obligations of registered agent.

SIGNATURE

Sipnatire, iyped arprinied name of raglstered agon! Bnd tha If apolicable.

TNOTE: Registétad Agent Signakire required when relnstaling)

$. Elaction Cémpaf§n Financing
Trust Fund Contribution,

pEE=y

FILE NOWI FEE IS5 $150.00
Aftor May 1, 20035 Feo will be $550.00

$5.00 May Ba
Added to Fees

. U00000345543

10.

“CEFICERS AND DIRECTOHS
PVESD T T
SCOTT, RANDY LEE
629 FORT MEADE ROAD

TITLE

AME

STREET ADDRESS
CiTY-sT-2p

FROSTPROOF, FL 33843

TILE

NAME

STREET ADDRESS
CITY-57-21p

Tme

NAME

STREET ARDRESS
GITy-§T-2iF

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TiRg

NAME

STREET ADDRESS
CiTY-87- 2P

ul

TTE

HAME

STREET ADORESS
CIve-§1-2if

=== IN THIS SPACE

R R FER S A IR

D

NOT WRITE

12. | hereby certil _tﬁat—fﬁe fnformatiion sﬁbplied Wit this fling dogs not gqualify 1or the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal e
of the corporation oF the recelver Ot trusleg empowerad to execute this report as required by Chapter 807, Florlda Statlites; and that my name gppears in Blogk 10 or Block 11 if

Y/ xe/0

changed, ar on an attgghment with an addrass, with all cther fike empowered.

SIGNATURE:

t as if made under cath; that I am an officer er direcior

£oL 528 2 SO

TURE AND TYPED ORt PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytime Phane




