2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s13959 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State
ORLANDO CITRUS COQ., INC. y
Principal Place of Business © 7 Mailing Address
3158 YORLCH LN 3156 YORLCH LN
ORLANDC FL. 32822 ORLAMDO FL 32822
Suie, Apt #, et Suile, Apt # ele MOORE CR2E034 111.’03)
City & State City & State - . 4. FE! Number o Apphed For
o . 58-3035750 Not Applicable
Zip Country Zip Country 5. Certificate of Status Destred 0 gg.;fg Lﬁ’;ﬁ;:l{i‘lin:}nal
6. Name and Address ot Current Registered Agent 7. Name and Address of New ﬁeﬁfstered Agent ' _

MName

g?;éR\c’gégb‘l{lANAE[\? EP' Street Address (P O. Box Number is Nc;t Aéceﬁlablé) i

ORLANDO FL 32822 -

City T EL tZ!p Code

B. The abowve named entity submits inis statement for the purpose of changing its registered office or registered agenL ar both in the Slaie of FTonda 1 am familiar with, and accept
the obhganions of regisiered agent.

SIGMNATURE . -
Sigralure. lyped or printed nama of teqistered ageot and wie f appheable. INQOTE, fogaterad Agent ignature reguiced whicn tonsiaung) DATE
e $150.00 ' '
. AﬂFH;f N?V:n'm ';EE E:I$b1sgsgg 0 9. £lection Campaign Financing $5.00 May Be
eray 1, ee will be $350.00 . . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
TIME D [ Datete iTe [JChange  {J Addition
NAME GARCEAU, JAMES P. NARE UOnMnongESayY
STREET ADDRESS | 3158 YOUYCH LANE STREET ADDRESS ArA1204-20007-006 15 0. ﬁi:f
Sl 3
CITY-ST-2P ORLANDQC FL 7 CiTy-ST- 2P
e O Delete TInLE [ change ] Addition
NAME HAME
STREE ] ADDRESS SIREET ADDRESS
Ty -5T- 2P ) CTY-S7-2F ‘
TIME ] Delete THE O change 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-87- 2P - CITy-51- 2P e -
TILE T pete TTE [ ehange [ Addition
NAME NAME
STREET ADDRESS l STAEET ADDRESS
CTY-ST-2P CiTY-S7- 2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-£7-2P Ciry-§7-2P
TIE [ Delete TTLE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST- 29 CiTY-8T-ZiF I

12. | hereby certify that the information supplied with Lh;s fl|l g dees not quairfy for the exgrnption stated in Section 119, 07;3){:) Fiorida Statutes. | further certify that the m?ormailon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effeci as if made undler cath; that | am an officer or director
of the corporation or the recever Or rusiee empowared o execute this report as required by Chapter 807, Florida Statutes; and that miy name appears in Biock 10 aor BI ck 1 1 if
changed, or on an aitachment with an address, with all other like empawered.

SIGNATURE: Dmes Pl e [~Bo-o5 Y39 d‘é{a )

D TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Oayvrma th ¥




