2004 FOR PROFIT CORPORATION

ANNUAL REFORT

—_FILED
Mar 01, 2004 08:00 AM.

DOCUMENT # PS6000083972

1. Entity Name
SWEETWATER CITRUS, INC.

Secretary of State

Princizal Place of Business

140 HOLMES AVE.
LAKE PLACID, FL 33852

Malting Address
PO BOX 39

LAKE PLACID, FL 33862-0039
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SMOAK MASON, MARILYN
140 HOLMES AVE.
LAKE PLACID, FL 33852
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FILE NOWII! FEE i5 $150.60
After May 1, 2004 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Contribution.
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Added {o Fees
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