2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P97000038459

1. Entity Name .

INDIAN CREEK CITRUS, INC.

Secretary of State

03-07-2005 90260 022 ***150.00

Principal Place of Business

25505 SW 182 AVE
HOMESTEAD FL 33031

Mailing Adciess

25505 SW 182 AVE
HOMESTEAD FL 33031

DR AR

2. Principal Place of Business

3. Mailing Address
Jo7e Aw aey €3

292 £ TP NATD SHES DL,

Suite, Apt, #, etc. Suite, Apt. #, etc.

1t MOORE CR2E034 (10/04)
City & State City & State . 4, FEl Number Applied For
S PCeha e 'r_/'/ Aev L Aeet Lo & NO-T APPLICABLE Not Applicable
Zip Country Zip Country " R $8_75 Additional
4 339377 Y 5. Cerificate of Status Desved (3 2513 Adcl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - e e — .

PROSEK, GAIL
25505 SW 182 AVE

T2

%r‘egt Address (P.0. Box Number is Not Acceptable)

BuTIOWWISS  Sigpec DRIYE

HOMESTEAD FL 33031

iy
Aey 2. AL ED

FL | %7557

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

the obligations of registered agent. . .

SIGNATURE

Sygnature, vped o prnled namea of ragrstered agent and Llle d apphcabla
"-_--\

{NCTE Regrstarad Agant signature required when rewnsiating }

DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contripution.  []  Added to Fees

OFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Detete TITLE [ Change  [] Addition
NAME PROSEK, FRANK NAME
STREET ADDRESS | 25505 SW 182 AVE STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33031 CITY-ST-2IP
TILE DST ] Delate THLE O change [ Addition
NAME PROSEK, GAIL NAME
STREET ADDRESS ; 25505 SW 182 AVE STREET ABDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-5T-2IP
TIE [ Delete TITLE [J Change (] Addition
| AR - = e e T T T - ST T
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY-$T- 2P
TILE O pelete TILE [] Change (] Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE 3 oelete TTILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does 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 repert is true and accurate and that my signature shall have the sams legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereca.

SIGNATURE:

4 v < ar A PP J@A)’mf 2-22-08 Zos-vi/~ Y688
ATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR MRECTOR [ Date “Daytima Phone #




