2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am
Secretary of State

DOCUMENT # N95000003193

1. Entity Mame !

CITRUS COUNTY SHERIFFS POSSE,

INC.

07-23-2004 30007 004 ****6] .25

Principal Place of Business
ONE SOUTH PARK AVE
INVERNESS, FL 34450

Mailing Address
ONE SOUTH PARK AVE
INVERNESS, FL 34450

44049648

2. Principal Place of Business

3. Mailing Address

| D#.martin Lucther KingIRAw

LT T

| DR.martia Luther Kingn.Avel

Suite, Apt. #, etc. Suite, Apt. #, etc. 07212004 Chg-NP CR2E037 (10/03)

Cily & Slate ' City & State 4. FEl Number Applied For
Tnaveraess FL 3YUSO Tnverness, FL 65-0605059 Not Appicatia

Zip'af(qw- | Ci’t’(t% A R i 'Zi"a qqs"o —|  Country. ’s A = Centificate of Status Desired O fg;esq m‘mm

6. Narne and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

VITT, STEVEN .
ONE SOUTH PARK AVE
INVERNESS, FL 34450

e Nitt, Sieven

Street Address (P.0. Box Number is Not Acceptabla
Jiammmmﬂ_&ingja Ave

““Taveraess FL | *§%us0

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, i n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or prrted name of registered agent and titke if applicatde. (NOTE: Registerad Agent signature required when ranstating) OATE
Filing Fee Is $61.25* 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by Septembor 8, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of Siate

10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD ) Delete TLE Nchange (] Agdition
NAME VITT, STEVEN NAME

STREET ADDRESS | ONE SQUTH PARK AVE.
CITY-ST-2P INVERNESS, FL 34450

sreeraoress | 1 ORI Lucther ng.ﬂ'l. Ave
CITY-ST-2IP :I'l\v.emw‘ PL 6“("@

TITLE VD

NAME VITT, ELENA

STREEY ADDRESS | ONE SOUTH PARK AVENUE
orv-sT-aP | INVERNESS, FL 34450

[ velete TITLE Qc:nanga [ Agdition

e ovess | | DR M QEHR Liathe) King J&. AVe

CITY-5T-2P 1T\Utln€?5_, L 2YUsd

TITLE D

NAME MCGUIRE, MARIANNE

STREET ADDRESS | ONE SOUTH PARK AVENUE
onY-sT-2P | INVERNESS, FL 34450

O Delete TME L,-S !p Hempe
NAME HY "
sreeraokess | | DR, mOtn CAtaer King JR. Ave

avs-2e T Avernest, FL_ a3 yysD

T I Change [ Asdilion

ILE o

NAME ROY, CAROL

STREET ADDRESS | ONE SOUTH PARK AVENUE
CITY-ST-2P INVERNESS, FL 34450

O pelste L TID , M Cuange O Addition

NAME Tamara VanTassell
sTReET ADDRESS || D R, NV OV Listher Kingy Ja Ave

CITY-ST-2P eC anto, L AYYyso

TITLE [ Detete TME O Change - [ Aadition
NAME - NAME

STREET ADDRESS \ STHEET ADDRESS

CITY-8T-29 . v CITY-51-2P

TLE [ Delers TITE Ol change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

12. | hereby certify that the information suppliad with this filing does not qualify for the axemption stated in Section 118.07(3){7), Florida Statutes. | further cortify that the information
indicated on this rapart or supplemantal report is true and accurate and that my signature shall have tha 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 Chaptar 617, Florida Statutes; an  d 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: Al Vet

13004 (359) 7196438

SIGME AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #




