FILED
Jun 07,2004 8:00 am
Secretary of State

05-06-2004 90494 001 ***450.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $09308

1. Entily Name

FLORIDA SELECT CITRUS, INC.

Principal Place of Business,
|

305 W BROAD ST. i
SSOVELAND FL 34736

Mailing Address

305 W BROAD ST.
GROVELAND FL 34736

66426850

| LUS
1
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 ({11/03)
Cily & State City & Slale 4. FEI Number : Applied Far
58-3033300 Not Applicable
Zi * Countr Zi Caount ) ‘ i
P Y P ountry 5. Carliticate ot Stalus Destred O $B'75 ‘fdd'"ena'
r o wm b e e e m e e i me|m v oo e e oo i o o n o 2@ Reuired h
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragislered Agent
Name

CAMBELL, RICHARD B ESQUIRE
C/G CARLTON, FIELDS

ONE HARBOUR PLACE

TAMPA FL 33801

' City

Street Address (P.O. Box Number is Nol Acceptabie)

Zip Code

FL

8, Tne above named enlily‘submits this slatemenl for the purpose of changing ils regislered oflice or regisiered ageni, or bolh, in the State of Florida. | am lTamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad o prinled nama of registared aganl and lilka il applicable. (NOTE: Registared Agen signalura raguikad when reinslating) DATE

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May B

g 1, 2004':33 will' be Addeid to Feos

‘Fiorida Depar{

OFFICERS AND DIREGTORS

11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD f» 3 oelele TIMLE {J Change 3 Addition
NAME TOMINAGA, YASUHIKO NAME

STREET ADORESS | 5097 LATROBE DRIVE STAEET ADDRESS

ClTY-81-2P WINDEMERE FL CITY-5T-21P

TITLE VD . O celele TTLE [ Change  [] Addhiion *
NAME RESLER, THOMAS D NAME

STREET ADDRESS | P.O BOX 575 STRCET ADDAESS

CITY-ST-2IP GROVELAND FL 34736 CITY-§T-2IP

TMLE “lpsT © T~ s = Clpalgle © FTLET = e = S - [O.Change- <[] Addition  ~
NANE BURNS, NANCY K NAME

STAEET ADDRESS [ 7004 BAY LAKE ROAD STAEET ADONESS

CTY-ST-ZF | GROVELAND FL 34736 CITY-5T-2P

Tme . 7] Dolete TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY- 57-21P

TITLE 1 Dalete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST- 2P CITY-ST-2IP

e [ elate TITLE [ Chiange [ Addilion
NAME ‘ NAME .

STREET ADDRESS STREET ADDAESS -
CITY-ST-ZP cImy-57-2IP

12. | herghy certify that the information supplied with this filing does not qualify for the exempiion stated in Seclion 1 19.07(3)(i), Florida Slatutes. | further certify that the information
indicaled on this report or suppiernental report is true and accurate and hat my signature shall have-the sarmne legal eflect as if made under oath; that Iam an officer or director
of the corporalion or the receiver or Irusles empowered 1o execute Ihis report as required by Chapter 607, Flarida Statutas; and that my name appears in Biock 10 or Block 114
changed, of on an attachment with an address, will all other like empowered,

SIGNATURE: ,%»m */ M  ppwey & S3uralS

SIGNATYAE ANO TYPED OR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR

_S/a5/o¢

Date

352 ¢aF-2/0/

Daylme Phone ¥




