2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

DOCUMENT # F30564

1. Entity Name

ecretary of State

04-05-2004 90067 019 ***158.75

CITRUS PLUS, INC.

Principal Place of Business

C/0 ROBERT S. KAZAROS
320 5 LAKE ADAIR BLVD.
\ORLANDO FL 32804

Mailing Address

C/0 ROBERT 5. KAZAROS
920 S LAKE ADAIR BLVD.
ORLANDO FL 32804

I

il

Jgugoooe

i

i

FL

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, eic. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEI Number Applied For
§9-2227700 Not Applicable
- - = —
Zip Country Zip ountry 5. Certificate of Status Desired 21 $8.75 Additicnal
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . _ . . _
- - o " - Name
CTT TTTODD;BILLT vt T TE 7 e ememmem e L = —
1920 E ROBINSON ST Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City Zip Code

- the obligations of registerec agent.

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

YSIGNATURE

Signatura, typed or prnled name of registered agent and title if applicable.

{NOTE: Regislerea Agenl sigrafure reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE ST™ 3 pelete TTE P8 change [ Addition
NAME KAZAROS JR, ROBERT S NAME
STREET ADDRESS | 920 S. LAKE ADAIR BLVD STREET ADDRESS 400 E, Colonial Drive,#1203
CiTY-57-2P ORLANDC, FL 00000 CITY-ST-21P ORLANDO,FLORIDA 32803
T DP 3 oelete TIE [ Change [ Addition
NAME KAZARCS, ROBERT S NAME
STREET ADORESS | 920 S. LAKE ADAIR BLVD STREET ADDRESS
Y -$1-2IP ORLANDOG, FL 00000 CITY-ST-2IP
TITLE . N 3 Gelete THTLE [ change  [J Addition
NAME ’ NAME ’
- == STREETADDRESS |~ =—~ - - = B ~STREET ADGRESS | — - - . - -
CITY-ST-ZIP CITY-5T-21P
TILE ] patete TILE Elchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 3 peiete TILE Dl change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE 3 pelete TE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IF CITY-§7-2IP

3/2¢ /s

12. | hereby certify that the information supplied with this filing dees not Gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver of frusies empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @MA}J,HW Roepr s - (KA2A4R0S

SIGNATURE AND TYPED OR Pnﬁn NAME OF SIGNING OFFICER TR DIRECTOR Fﬂ Ef_s‘

IDale/

A Y9)-423-5737

Daylime Phone #




