2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 8:00 am

DOCUMENT # V07029 -

1. Entity Name

S & KCITRUS, INC.

Secretary of State

03-16-2005 90027 033 ***150.00

Principal Place of Business Mailing Address
1006 N.W. LAKEVIEW DR. 1006 N.W. LAKEVIEW DR.
SEBRING, FL 33870 SEBRING, FL 33870
s AT R RO
280 Lake g DY | 3eS0 Latppiemsy.

Suite, Apt. #, etc. (‘Sune, Apl. #, elc. 03132005 Chg-P CR2E034 (10/03)

Cily & Siate City & States 4. FEI Number Applied For

Seb i Ag EL Sebing (1 65-0316272 ot Applicable

:gp’é g’,-‘l‘o‘ < - Cbuntryt') S A N ?13[: 3%'—761 - Counij S ‘4 - §.-Certificate of Status Desired a- -fgfggagupnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARRY, CARTER H., JR., ATTY.
1001 3RD AVE., WEST Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 350

BRADENTON, FL 34205

City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printod name of registered agent and tile if applicable. {NOTE: Regisiered Agert sgrustuns requined when reinstatag) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFess

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

TITLE P O Delete e [Jcrangs [ Addition
NAME FOSTER, KEITH NAME

STREET ADDRESS | 1006 NW LAKEVIEW DR STREET ADDRESS.

Civy-s1-2P SEBRING, FL 33870 CIrY-S1-2P

TITLE RE-1) O petete B Ime [ change [ Addition
NAME FOSTER, LISA NAME

STREET ADDRESS | 1006 NW LAKEVIEW DR STREET ADDRESS

CITY-51-2IP SEBRING, FL 33870 CITY-ST-2P

TLE VP {J Detete TME [ change ] Addition
NAME BURGESS,SHELBY T R, NAME L . e e e e e = -
STREEY ADDRESS | 1214 KERRY DRIVE STREET ADDRESS

Cimy-S1-2°P SEBRING, FL 33872 CiY-ST-09

TITLE O oelete TME [ crange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8§1-2P CTY-$1-2P

TMLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE 3 Delete TIMLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mﬁ%ﬂﬁ% o Dmyime Frove &




