2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
ATRE Mar 12, 2004 08:00 AM
DOCUMENT # V07029 Secretary of State

1. Endity Name

S & K CITRUS, INC.

Principal Place of Business 7 Mailing Addiess
1006 N.W. LAKEVIEW DR T006 NW. LAKEVIEW DR.
SEBRING, L 33870 SEBRING. FL 33870

1 R G R

03032004  NoChg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE =Ty Appiea T

650316272 ) Mot Applicable
. . $8.75 agditional
5. Cenificate of Status Desired 3 Fes Renuired

3. Name and Address of Current Registered Agent T —

PARRY, CARTER H., JR., ATTY. DO NOT WRITE

1001 3RD AVE., WEST

BRADEITON, FL 34205 IN THIS SPACE

8. The abave named entity submits zﬁis stazen;uem for the purpose of changing tts registered office of registered agent, or both, in the State of Florida. { am farniliar with, and accept
the obligations of registered agent.

SIGNATURE . . i . [
Sigaature. typad or printed adriia of registerad agent and 4a of appticablo. {NOTE Regitternd Agont siEnaluna recduirod whah THns1alic gy DATE

9. Election Campaign Financing $5.00 May Be
Aﬂ.'rF %f;%?%FE&I&?{I:E -DSgSG-OO Trust Fund Cenwitatian. O  AddedtoFees

10. CFFICERS AND DIRECTORS 1
WL o

HAME FOSTER, KEITH

STREET ADDRESS | 1006 NW LAKEVIEW DR

Gy -S1- 2P SEBRING, FL 33870 m}ﬂggg z;»qg;,;
&t BB.ME#‘GL%—%&E‘ (04 150,00
HAME FOSTER, LISA

STREET ADDRESS | 1006 NW LAXEVIEW DR
ory-sT-29 SEBRING, FL 33870
TILE vP

NAME BURGESS,.SHELBY

e | SEBRING, FL 33872 o DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
Cimy-57-3F

L

NAME

STREET ABDRESS
CiTy-81-89
{ANE

HAME

STREET ADDRESS
Gime-57-20

12, | hereby certify that the Information supplied with this King does mot qualify for the exemption siated in Section 119.07¢3){8), Florida Statutes. | further certify hat the information
indicated an this repor! ar supplementai report is irue and accurate ang that my signature shall have the same legai eflect as #f made under cath. that 3 am an oificer o director
o the corporation ot the recelver or trustee empowered o exectiie this report as requited by Chapter 607, Florida Stalutes; and that my neme appears in Block 10 or Block 13
changed, or on an attachment with an address, with alf other ke empowered,

SIGNATURE: M e
A TYPED OR PRINTED NAME OF SIGHISG OFFICER UM DIRECTOR . ] Dale . Deytime Phona #




