2004 FO

UAL REPORT (AR)

PROFIT CORPORATION

DOCUMENT # P97000074427

1. Entity Name

FROSTPROQF CITRUS SALES, INC.

Principal Place of Business
1217 N LAKE REEDY BLVD

Maliling Address

1217 N LAKE REEDY BLVD

FILED

Feb 04, 2004 08:00 AM
Secretary of State

FROSTPROOF FL 33843 FROSTPROOF FL 33843
Suite, Apl. #, elc. Suite, Apt #, eic. MOOF;E CR2E034 {11/03)
City & State Cily & State 4. FEI Number Applied For
59-3468722 Not Applicate
fz ® ;.._- . Country o & : Gountry 5, Certiicate of Status Desired O ?e%'ggqf;?:éﬁom
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
?gf\ 7N§l ELA%K%HRAERELSE gLVD Street Address (P.O Box Number is Not Acceptabie)
FROSTPROOF FL 33843
City FL Zip Code B

8. The above named 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 cbhigations of registered agent.

SIGNATURE

i

Signature twped of printed nama of regisiared agent and tile f applicable

(NOTE Regestered Agent sigraiura regured when roins tafing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.0¢

Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contnbution.

$5.00 May Be
Added fo Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES 10O GFFIGERS AND IRECTORS IN 11

TITLE D 3 Delete TNE O change [ Addition
NAME BRANNEN, CHARLES F NAME ~

STREET ADDRESS | 1217 N LAKE REEDY BLVD STREET ADDRESS o ’Sgggggggg%ggﬁgﬂ 150,100

CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-2IP ¢ ! L ) )

e D U oetere TLE £ Change [ Addition
MAME SCARBCROUGH, JAMES B |1 NAME

STREETACDAESS | 334 W F STREET STREET ADDRESS

CITY -ST- 2P FROSTPROOF FL 33843 _ CITY-ST-2P ] )

e [ pelete TLE [T change [ Addition
NAME NAME

STREET ADDHESS STREET ADDAESS

CITY.ST- 2P ¢ITy.ST- 21 ,
TILE [ Delete TLE CJchange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDAESS

CITY- ST-2P GITY -S1- 2P

e [ Dalete THLE CChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

e [ pelete TILE CJChange [ Additian
NAME NAME

SYREEY ADDRESS STREET ADDRESS

CITY-ST-Z1p omY-51-2P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(3), Flerida 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 esfect as if made unger oath, that | am an officer or director
of the carporatton or the receliver or trustee empowered 10 execute this report as required by Chy
changed, or on an aftachment with an address, with all ather like empowered.

SIGNATURE: W &}7’

SIGNATURE AND TYPED OB PRINTED MAME OF SIGNING OFFICER OR DIRECTOR DCate

ter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 171 if

S .
z-/-o¥ @35

e




