FILED

2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

DOCUMENT # V07029 3 05-07-2003 90170 045 ***150.00
1. Entily Name
S & K CITRUS, INC.
Principal Place of Businass Mailing Address
1008 NW. LAKEVIEW DR. 1006 N'W. LAKEVIEW DR.
SEBRING FL 33870 SEHRING FL 33870 .
Suite, Apt. #, etc. . Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State — City & State 1 4. PEINumber Appliod For
65"031 6272 Not Applicable
- n o —
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
8. Name and Addrass of Current Reglstered Agent =~ '~ - b = - ~— =7, Nameand Address c1 New Reglstered Agent”
_ e o ~ MName _ . e o e _
PARRY, GARTER H. JR, ATTY. Street Adcress (P.O. Box Number is Not Acgeptable)
1001 3RD AVE., WEST
SUE 350 .
BRADENTON FL 34205 City FL rZip Cods
8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, "
SIGNATURE .
Sigrusturs, typed or printied name of ragustered agent and title £ applicable. {NOTE: Registated Agent signaturs required when renstaling) BATE
; i
- FILE NOW!!! FEE Is..rs 150.00 | 8. Elaction Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Canfribution. O  Addedto Fees
Make Check Payable 1o Florkda Department of State ‘

10. W QFFICERS AND DIRECTORS 1. ADDITIONS }HCHANGES TO OFFICERS AND DIRECTCORS IN 11 o
‘me, [P ; 3 Detete THLE D) Change [ Addition | &8
NAME - FOSTER, KETH NANE =]
et aooeess | 1008 NW LAKEVIEW.DR STREET ADORESS §
“v-s-ze | SEBRING FL 33870. CITY-51-2P 2
me |§T i 3 Delete mie [ change ] Aadition g

wwe | FOSTER, USA o : NAME

smeer A00RESS | 1006 NW LAKEVIEW DR STREET ADDRESS

crv-s-2¢ | SEBRING FL 33870 Crv-S1-2P

TME - Tt DDJ[EE"‘"_’"_" e e - T [ change  [J Addition -

wwe - | BURGESS SHFLBY P o

streeT anoREss | 1214 KERRY DRIVE ' ' ' STREEF ADDRESS

arv-st-27 | SEBRING FL 33872 . CITY-ST-2P

e [ Dalete TILE [JChange [ Addition

NAME HAME .

STREET ADDRESS STREFT ADORESS

CITY-§T-71P CITY-ST. 2P

TiTE Y Delete - TME O change [ Additien

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2P CITY-ST-27P

MLE 2 velete ME ‘O chenge [ Adciticn

NAME . NANE

STREET ADOAESS STREET ADDRESS

CrY-gT-2P ’ CITY-ST-2P

12. | heraby certi tha;fthe information supplied with this filing does not qualify t¢r the exemption stated in Section 119.07(3)(), Florida Statutes. ! further carlity that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
of ihe corporation of tha receiver ar rustee empowerad to axeeuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /(703 (863)385-1405

¥ F Dt

. Daybme Phone #




