2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P99000000074 Secretary of State
1. Enthy Name - 03-29-2004 90037 038 ***150.00
SYFRETT CITRUS GROVES, INC.
Principal Place of Business Mailing Address
3079 NW 8 STREET po.BOX1287 | TT7
OKEECHOQOBEE FL 34872 OKEECHOBEE FL 34973
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
65-0882964 Mot Applcatle
P Couniry o Couriry 5, Certiicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SYFRETT, CHARLES B

501 SW 28 TERRACE Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE FL 34974

City FL Zip Code

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

SIGNATURE
Signature. typed or printed pame of regisiered agoent and Litle if appticable (NOTE. Retisiered Agent signaturs required when reinstating) DATE
.~ FILE NOW!! FEE IS $150.00 . , .
9. Election Campaign Financin
' After May 1 2004 Fee will be $550‘00 Trust Fund C:mfbution. e [l fgj'git{oang ¢
- Make Check Payable to Florida Departrnem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIME [ Change ] Acdition
NAME SYFRETT, CHARLES B NAME
SYREET ADDRESS | 501 SW 28 TERRACE STREET ADDRESS
CiTY-ST-2IP OKEECHOBEE FL 34974 CITY-57-21P
THLE STD {7 elete TTLE [[JChange  [] Addition
NAME SYFRETT, FRANCES G NAME
STREET ADDRESS | 16505 NW 220 ST STREET ADDRESS
CTY-ST-21P OKEECHOBEE FL 34972 CITY-ST-2IP
e . [ pelete TITLE [ cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$7-2IF
THLE 7 pelete THILE Flchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
WLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TIE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the informaticn
indicated on this report or supplememal report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that { am an efficer or director
of the corporation or the receiver or trgslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmen address, with all other lige ampowered.

SIGNATURE:

Charles B. Svfrett 03/26/04 (B63)763-5586

SIGNATURE AND TYPED OR PRINTED NAM{O(SIGN]NG QFFICER OR DIRECTOR Date Daytime Phone #




