. FILED
2004 FOR PROFIT CORPORATION — Feb 24,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000047936 RUL 02-24-2004 90025 023 ***150.00

1. Entity Nams
SOUTHERN GULF CITRUS, INC.

Frincipal Place of Business Mailing Address
24341CAPTAIN KIDD BLVD 99 NESBIT STREET
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33950
T = A O
24 34/ &’PTaih Kool B)vid .

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)

D torda, e | i —

Zip Country Zipﬁ %5 5 Counljry A 5. Certificate of Status Desired [} ?ese.zgq Sg:élional

6. Name at_ld Address of Current Regis_tered Agent - 7. Name and Addlfe?s_gf New Registered Agent
[ S TRt ~-1 - I TN - B ..;Name.f;ls_g,‘;}é_é, A),,,_D},MTZZ —_— e— Tt =

eIt araeer Street Add [(:de] Number is Not A table)
99 NESBIT STREET ree ress (2.0. Box Number is Not Acgaplable
PUNTA GORDA, FL 33950 12§ Novth Brovoed Aurut

% Lecqoif FL [ *$#2es

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

s Gisgpe Z Ly lotion 2/5/pet

SignatiRdypad o printed nama of registared agent and fite if appficabd, (NOTE: Regigtered Agen: signature requived when reinsiating} 7 / DATE
. . FILE NOWII FEE IS $150.00 9: Eleclion Campsign Financing _~ $5.00 Mayge | . L
After May 1, 2004 Fee will be $§550.00 Teust Fund Contribution, 0" Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

TITLE PSTD . 7 Delete TITLE CIchange ] Addition

NAME SULLIVAN, JAYNE CLAIRE NAME -

STREET ADDRESS | 24341 CAPTAIN KIDD BLVD STREET ADDRESS

CITY-ST- 2P PUNTA GORDA, FL 33955 CITY-5T-217

TTE VPD [ Delete TITLE [ Crange ] Addition

NAME SULLIVAN, MATTHEW M JR. NAME

STREET ADDRESS | 24341 CAPTAIN KIDD BLVD STREET ADDRESS

CITY-57-2P PUNTA GORDA, FL 33955 CITY-ST-2IP

TILE [ pelete TITLE ’ [ Change  [7] Addition

NAME NAME

STREET ADDRESS . e m oo JRsmeETAvORess | . L e _
Cemvistz o |T T T o emy-ST-2P

TIME ] Detate TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-S1-2P Gy-S1-21P

TITLE [ Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

THLE [ Deiste TITLE [ Change [ Addition

NAME NAME . - ,

STREET ADDRESS . STREET ADDRESS - | - .

CITY-31-2P . o (7 A omst-zp ..

12. I hereby certify that the information supplied wi is i does not gualify for the exemption stated in Section 119.07(3i), Florida Statutas. | further certify that tha information
indicated on this report or supplemental repott is (mmg’d And that mixgignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oy " dto execulerthis report as'fequired by Ctnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment y

SIGNATURE:




