2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 348646

1. Entity Name B
LASSITER-WARE OF CITRUS COUNTY, INC.

. Mailing Addréss
2421 HIGHWAY 44, WEST

PO BOX 1209
INVERNESS, FL 34451-1209 US

Principal Place of Business

2421 HIGHNAY 44, WEST
PO BOX 1209
INVERNESS, FL 34451-1209 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2004 08:00 AM
Secretary of State

A BN ARART NI

01122004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1284153 Mot Applicable
o ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

OSTRANDER, TEDR. J
1317 CITIZENS BLVD.
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing fis registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE e —— - —
Signalure, typed or prntad name o registered agent and lite il applicable (MOTE. Registerad Agent signalurs required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂ.‘&: a.fyl‘:?g&l&dﬁs.ﬁ.laiﬁ'l:‘u ?5050.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ] - ) - T
E SD
NAME STOER, JOHN J JR
STHEET ADDRESS | 1088 PALM HAREBQOR DRIVE
CITY-ST-21p LEESBURG, FL. 34748 T
— 5 ——— N In024 179
FUD AU A ST 5 T
T | D RANDER TED RUR. (32,052 /04-R00SE~012 150, 00
STREET ADDRESS | 9263 SILVER LAKE DRIVE
CITY-S%-2IP LEESBURG, FL 34788
THTLE ™
NAME HAHNE, JOHN E
STREET ADDRESS | 1019 PALM COVE DR
CITY-$7-2IP ORLANDO, FLL 32835 B DO N OT WR ITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-57-1P
TITLE - o
NAME
STREET ADDRESS
CITY-ST-ZP
1ITLE o
HAME
STREET ADDRESS
CITY-5T-ZP

12. | hereby cerity that the information supplied with this filng does not qualify for the examption stated in Section 119.07{3)(7). Florida Statutes. | further certify that the Information
pplemental zeport is true and accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or director
3 powered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

/2 «% )

indicated on this report or
of the corporation or the
changed, or on an attac

SIGNATURE:

s, with all other ke empowered.,

32 747- 39,

OFFICEA OR

WATURE AND TYPED GR PRINTED NAME OF

Date Daylira Prona #




