2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 06, 2005 8:00 am

DOCUMENT # F30564

1. Entty Name
CITRUS PLUS, INC.

ecretary of State

04-06-2005 90107 017 ***158.75

Principal Place of Business

C/0 ROBERT S. KAZAROS
920 S LAKE-ADAIRBLVD.
ORLANDO FL 32804

Mailing Address

C/C ROBERT S. KAZAROS
"~ 920 S LAKE ADAIR BLVD.
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AT

5. Ceriificate of Status Desired O

1st MOORE CR2E034 (10/04)
City & State "City & State 4. FEI Number Applied For
59-2227700 Not Applicabla
Zp Country dip Country $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent | _._

TODD, BILL .-
1920 E ROBINSGN.ST
. ORLANDO FL 32803 :

e

7. Name and.Address of New Registered Agent _ _

BILL TODD
273L REYW CIRCLE.SUITE 100

OCCEEFLORIDA 3u4?L1-420%

FL

Zi?;ﬂgil -4 301

d agerit. -

the é.?pﬁgationyster
SIGNATURE 2/,

S
i ﬂ i # st 1 tle d appl .
- Sl I'\BIIEIITB‘ typed or Dlmla{iﬂ%ﬁ ared agant and utle i applicablke

{NOTE" Ragistarad Agent signaturs raquired when reinstating)

8. The above named entity submilsf';}_)is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Di\; E

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

5 RS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE STM T b O velate TITLE [ Change [ Addition
NAME KAZAROS JR, ROBERT S NAME
STREET ADDRESS [ 400 E. COLONIAL DRIVE #1203 STREET ADDRESS
CUTY-S1-7iP ORLANDO FL 32803 CITY-$1-21P
TILE DP [ Delete TITLE [JChange  [] Addition
NAME KAZARQOS, ROBERT S NAME
STREET ADDRESS |920 S. LAKE ADAIR BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 00000 CITY-81. 718 — - .
Tt - = - Dol i - - o [J change ) Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS -
CITY-§7-21P CIEY-SI1-2P
TITLE T oetete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-S1-7P
TILE O Celete TITLE [J Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
JITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10? ?ck 11if

changed, or on an attachment with an addiess, with all other like empowered. ‘{’ 7__ ql‘s - ;q
%c

Qoderr S. [$424R05, MRes.  3Ja0/pS

4 3
GNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFHCER OR DIRECTOR [ Daylﬁe Phono ¥

SIGNATURE:




