2004 FOR PROFIT  CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 282859

1. Entity Name

CITRUS PLUMBING, INC.

CRYSTAL RIVER FL 34429 us

I

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90223 003 ***150.00

Principal Piace of Business Mailing Address
336 S HIBISCUS AVE. PQ BOX 986 N
P O BOX 986 CRYSTAL RIVER FL 34423

336 S HIBISCUS AVENUE.
CRYSTAL RIVER FL 34429

x Pr-mCipal Flacs of Business > Mallmg Address H ‘l“ |‘|H |‘|H |‘|H |‘|” |‘|”||| |l llll
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Agppiied For
59-1059493 Not Applicable
z Couny Zi Count i
P ourry P ountry 5. Certificale of Stalus Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il ¢ s R e — L mem e —— — Name L e e e m o i [ —
SLUSSER ROBERT

Strest Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submuils this s
the cbligations of registered agent.

SIGNATURE

Wem for the purpose of changing its registered oifice or registered agent, or baoth, in the State of Fiorida. | am familiar with, and accept

Swnature. typed or prinled narme of registered ageri and tite if apphcabie,

(NOTE: Registared Agenl signatura required whon rainsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DiRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
[ velete TLE [ change 3 Addition
NAME SLUSSER,ROBERT B NAME
STREET ADDRESS | 336 S HIBISCUS AVE. STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-ZIP
TITLE STD O pelete TITLE [J Change [ Addition
HAME SLUSSER, JOAN C. HAME
STREETADDRESS | 336 S HIBISCUS AVE. STREET ADDRESS
CITY-ST- 2P CRYSTAL RIVER FL CITY - 5T-ZIF
ITLE D O petere TMLE Ol change  TJ Addition
CNAMET T T SLUSSER, JOAN G T T T e e R I ST mme [ TR et D emmmeme b s fa o e B 5 - R
STREET ADDRESS (336 S HIBISCUS AVE. STREET ADDRESS
Ciy-§1-219 CRYSTAL RIVER FL CITY-ST-2IP
TITLE O pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE ] pelete TILE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-STF-2F CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Floridz Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my nameé appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

St‘.’-‘c.
SIGNATURE: QDQML WNee,

JO0P C- U FSER 3s2_
Y-22.0¢_ N85 204

GNAT‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




