2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 30, 2004 8:00 am

DOCUMENT # F00000005118
POLLU ecretary of State
. 04-30-2004 90364 045 ***150.00
CITRUS SUITE PRODUCTIONS, INC.
Principal Place of Business - Mailing Address
14642 KITLANSELT WAY 14642 KITLANSELT WAY
ORLANDO FL 32828 ORLANDOQO FL 32828 -
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03
City & State City & State 4. FE) Number Appled For
NO-T APPLICABLE Nol Applicabio
Zip Country ip Couniry 5. Certiticate of Status Desired O $8'75 Additionaﬁ
Fee Required
- 6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent - -

Name

?IGI?ZI\IEEIEQNJSOE?_EPV};AY Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32828

. ‘i‘, City FL Zip Code

i

8. The above named entity SUbmMAs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the cbhganons of registered agent.

SIGNATURE

. Swrature, typed or printed name of registered agent and fitle if applicable. (NOTE: Rogistered Agent signatura requerad when reinstating) ) DATE
9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. O Added to Fees
10.. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ' 7 Delete THLE I change [ Addition
NAME ST. ANGELO, JOSEPH NAME
STREETADDRESS | 14642 KITLANSELT WAY STREET ADDRESS
CIIY-ST-2P ORLANDO FL 32828 : CITY-ST- 2P
e v O pelete e [ Crange [ Addition
NAME ST. ANGELO, MARY NAME
STREET ADDRESS {14642 KITLANSELT WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP R
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STRECT ADDRESS - -
CITY-ST-2IF CITY-5T-2P
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ANLE . ] Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS § STREST ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME {1 Delete TMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CHTY-57-2I . , CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurale 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachent with an addressy with all other ke eghpowered.
SIGNATURE: uloaloM  uyp o -AES
OR DIRECTOR Dalg Daytime Phone #

AME OF SIGNING OFFi




