2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # 452736

. 1. Entity Name

CITRUS SYSTEMS, INC.

Principal Place of Busingss

12446 W. COLONIAL DR.
WINTER GARDEN, FL 34787

Mailing Address

12446 W. COLONIAL DR.
WINTER GARDEN, FL 34787

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Secretary of State

05-10-2004 90465 034 ***150.00

24074067

IO ACKAN U AR

05032004 Chg-P GR2E034 (10/03)
City & Stale City & State 4. FEI NumBer Applied For
59-1533735 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $a75 Additional

Fee Required

-~ =7 &7 Name and Address of Current Registered Agent- -

~ 7. Name and Address of New Reglstered Agent. . )

BUTTRAM, JAMES R
1734 NITA PLACE
CLERMONT, FL 34711

Name

Street Address (P.0O. Box Number is Not Acceptabie)

City

FL l Zip Code

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

“Ihe pbligations of registered agent.

SIGRATURE

Signatwro, tyosd of prnled name of wgislered agenl and ldle | appicable.

{NOTE: Registersd Agant signalura required whan rainstatng)

DATE

_FILE NOWN! FEE IS $550.00

9. Election Campaign Financing

55.00 May Be

.ﬁ Due by September 8, 2004 Trust Fund Contribution. Added to Fees

10. o OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P - [ pelete i3 [ Change  [] Addition

NAME BUTTRAM, JAMES R. NAME

STREETADDRESS | 1734 NITA PLACE STREET ADDRESS

CITY-5I-21P CLERMONT, FL CIy-§t-2ip

THLE ‘8 - 3 Delere TILE [0 Change £ Addition

NAME BUTTRAM., JOYCE A. i HAME

STREET ADDRESS | 1734 NITA PLACE STREET ADDRESS

CY-51-2IP CLERMONT, FL CITY-S1. 2P

1MLE 2] pelete e [J Change [ Addition
NAME e — o o - NAME .

STREET ADDRLSS T Tt W sTReeiADRESS T T T T e T e e e L

LITY-S1-2IP CITY-S1-21p

me O Delete . IME ) Change [ Adtition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-21P CiTY-S1-2IP

TTLE [ Delete TILE [ change ] Addition

NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-§1-21P CITY-ST- 2P

IfLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CiTY-51-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this repont or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my narne appears in Block 10 or Block 11 if

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

) . - . Jo7
SIGNATURE: q/(szZ/ P L Tzt Jarmes [ Buttiam 555209 6566 95F]

Fmruns AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR




