FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;,mI:n ENT # 34 8646 01-13-2005 90003 047 ***150.00
LASSITER-WARE OF CITRUS COUNTY, INC.
Principal Place of Business Mailing Address : 5
2421 HIGHWAY 44, WEST 2421 HIGHWAY 44, WEST '
PO BOX 1209 PO BOX 1209 00“2119
INVERNESS, FL 34451-1208 US INVERNESS, FL 34451-120% US
S e v AN TRRAO LR EAD A

Suite, Apt, #, etc. Suite, Apt. 4, elc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. 59-1284153 Not Applicable
ap Country Zp Country 5. Caertificate of Status Desired (| l§eae. Zi;jq l.::iedci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

OSTRANDER, TEDR. J
1317 CITIZENS BLVD. Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL Zip Code

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

SIGNATURE
Signaiure, lyped o peinted name of regislered agent and tite # applicable. {NOTE: Registerec Ageat signature requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Adcedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD 7 Delets TLE _ P Thange [ Addition
NAME STOER, JOHN J JR NAME ‘(‘
STREET ADDRESS | 1089 PALM HARBOR DRIVE sweersooeess | ASFL Cuw. 3 fv 7\9?4’2
orv-s1-2¢ | LEESBURG, FL 34748 oITY-51-2P Ceysme £ vee 3949
TME PD 2 Detete TITE (O Change [ Adeition
NAME OSTRANDER, TED R JR. NAME
STREEY ADDRESS | 8263 SILVER LAKE DRIVE STREET ADDRESS
Clry-S1-2P LEESBURG, FL 34788 CITY-5T-2IP
e TD O pelete TITLE [ change [ Addision
NAME HAHNE, JOHN E HAME ’
STREET ADDRESS | 1019 PALM COVE DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2IP
TME O] petete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CAY-ST- 7P
me O petere me . Ol change  [J Addition
HAME RAME -
STREET ADDRESS STREET ADDRESS
CITv-ST-2P . CiFY-51-2P
1ME O Delete TTLE O] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. t further certify that the information

indicated on this report or supRlemental reppriisrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the réceivehg e/Efipowared to execute this repert as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

ok £_Hahwe //oﬁs (32) 787-3¢41

} TYPED OR D NAME OF OFFICER OA DIRECTOR Date Daytina Phone #

oy r g 4

|



