2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s13959 _ ~ Apr 06, 2005 08:00 AM
1. Eatily Neme - Secretary of State
ORLANDO CITRUS CO., INC.
Principal Place of Business __ . S © - Mailling Adc:.ire_iss T o
3156 YORLCH LN . .. .___3158YORLCHIN
ORLANDO FL 32822 = : ORLANDO FL 32822 -
I
Sute, Apt.#.ete. <o | SulteApt# ele. 15t MOORE CR2E034 {10/04)
City & State T City & State "1 4. FEINumber Applred For
59-3035750 Not Applicable
Zp Country | dp Country 5. Certificate of Status Desired | $8"75 ﬁ}dditional
Fee Required
6. Name and Addrass _o_r Elrrant Registered Agent L 7. Name and Address of New Registered Agent

Name

g%%ﬁ\?g’;‘g(’:#&%; Swreet Address (PO Bex Number is Not Acceptable)

ORLANDO FL 32822

City FL Zip Code

the obligations of registered agent

SIGNATURE — S
Sigratdre, byped of printod name of regisierad agent and tile if apphicable {NCTE Ragistered Agant signatua requrad whan ranstating) DATE
FILE NOW!!! FEE IS $150.00 ) 4. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS i l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D a De]@.-te I T [J Change (] Addition
NAME GARCEAU, JAMES P. NAME
CIRFCT ADDRESS | 8166 YOUYCH LANE STREET ADDRESS U[}ij‘g N2a00Te
chv-sT-2P | ORLANDO FL CHv-S1 0405 5-80050~011 150,00
TIILE . _ Clpeete [ 1 [Jchange [ Addilion
NAME MAME
STRECT ADDRESS STRCET ADDRESS
ciY ST.2P CHIY-S1-0F
e [ pelete nis [Jchange [ Addition
NAME HAL
SIREET ADDRESS STREET ADDRLSS
GITY.SI-21P CHY-SI- 7P
e Clpote K ne [ Change [ Addition
NAME NAMF
STRLET ADDRESS STREET ADDRFSS
ClY-S1-2IP - CIFY - 51- fiF
13 [ Delete B KT . [ change  [] Addition
HAME NAMI
STR § T ADDRESS STRLLT ADDRESS
CIFY §1- 219 CINY-§i- 7P
IILE O Delete ) e O change [ Addition
NAME NAME
SIRCET ADCRESS STRTEF ADGRELS
ity -ST-2if CIEY i 7IF

12. | hereby certi{ﬁ that the infermation supplied with this ﬁlmg does not qualify for the exempiion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an officer or director
of the corporation or tha recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bieck 111
changed, or on an attachment with a drea$, with all othep like empowered. o

d
SIGNATUREMM z ommﬁﬁms- P éstR e Gt 58 Gy A IHLBLD

Cala Daytne Phone #




