2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P96000083972, - Feb 12, 2005 08:00 AM
1. Enify Neme - . Secretary of State
SWEETWATER CITRUS, INC.
Principal Place of Business B — -Mailing Address __
140 HOLMES AVE. . . PO BOX 39 .
LAKE PLACID Fi 33852 - LAKE PLACID FL 33862-0033
N T
Suite, Apt. #, &lc, - . ' Suite, Apt. #, efc. . 15t MOORE CR2C034 (10}!04)
City & State T Ciyasewe 4. FEI Mumber ; Bpplied Far
3 —— 59-3423415 Not Applicable
Zip Country b Couny 5. Certrficate of Status Dasired dQ ?igfq lﬁ:f:(;tianaj
6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
?yooﬁngé%?:{I}EMAR[LYN Straet Addrass (P.O. Box Number is Not .ﬂ:‘gceptabls)
LAKE PLACID FL 33852
City FL Zip Code

8. The abuve hamad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — 2=
Signature, typad of ponted name of regrstersd agant and liva f apphoabla (NOTE Rogsterad AGe™ SN equist when tems\glmg\ . DATE
1
FILE NOWil! FEE I$ §150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. [0 Added to Fees
Make Check Payabile to Florida Department of State
8 o i 8 i S ] —— — — -

10, — DFFICERS AND DARECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nig PD [ Datete I . Foamepen L Change  F Addition
A MASON, GEORGE P JA s - *ffq{fgﬂﬁ;ﬁ’g%iggg 50, 00
STREEY ADDRESS | 509 LAKE MIRROR DR STREET ADGHESS Hte L ULl e
crv-st-2e  |LAKE PLACID FL 33852 - Cry-Ste R
Tne STD [ peigte RILE [Jchange T Addition
NAME MASON, MARILYN SMOAK NAME
STREET ADDRESS | 509 LAKE MIRROR DR STREET ADDRESS
ory-§1-4p LAKE PLACID FL 33852 _ _ §ovestae
TME VD [T Delete fIfLE CdGhange [ Addition
NAME MASON, GECRGE PERRY I NAME
STREET ADDRESS | 511 LAKE MIRROR DR STREC| ADORESS
Ciry-57- 21 LAKE PLACID FL 33852 - o Y-SR
TALE VD O pelete Alte [J change [ Addilion
NAME TRUE, HOLLY MASON HaME
STRECT ADDRESS | 110 POND DRIVE STREET ADDRESS
CITY.ST.2IP LAWRENCEBURG TN 3_8464 l Crv-sl- gp
TIne [ Delete Tt [Ichange  [] Addition
NAME NAME
SIRLET ADDPESS SIRZEF ADDRFSS
CY-Si-2F B ' QY81 71P
i ] Delete e O change  [J Addttion
NAME NAME
STRFFT ADDRESS STREET ADGRESS
CHY-ST-2P CITY-ST-7IP

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 cath, that | am an officer or director
of the corporation or the recelver or Tustea empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE: Dapuln Lok MY dgon so9is  ges duS-203,
S{GNATURE AMD TYPED O PRINTED NAME OF StGNING OFFICER OR DIRECTOR - Dan? T F Laytrma Fhone &




