2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT

1. Entity Mame

CITRUS STATE MORTGAGE, INC.

# H06147

04-18-2005 90707 001 ***600.00

Principat Place of Busines:

342 E. FIFTH AVE,
MT DORA, FL 32757

5 Mailing Address

P.0. BOX 782

us MT. DORA, FL 32756  US

66010643

PSR ETFTRLR Ave

VAT Eifth Ave

IR AAPSRTRARTA

Suite, Apl. 4. eto.

‘Suite, Apt. #, etc.

03242Q05 Chg-P CR2E034 (10/03)
City & State City & State o s 4. FEI Number Appilied For
Mt Dora » 1 Mt. Dora . F = 15-0469756 Not Applicable
Zip Country 4ie Country 5. Certificate of Status Desired 0O 58.;5 A.dd;““"a'
327687 lake 32151 lake 60 Require
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGRONE, NICHO
342 E. FIFTH AVE

MT DORA, FL 32757

LAS

428 E

Street Address (P.O. Box Number is Not Acceptable)

. Fifth Ave

ﬁWi Dora

FL | *§5%57

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

SIGNATURE

the obligations of registered agent.

Signature, typud ot prated nama af regstered agent and tile it applicable

(NOTE: Registarad Aganl sinalure reguired when rainstatng)

DATE

FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing

After May 1, 200

5 Fae will be 5550.60 Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

me — ° VPYST— - - <[] oelete— - LLLIT S e _ L [Jcrange [ Addition
HAME MAGRONE, NICHOLAS B. NAME T
STREET ADDAESS | 1524 SYLVAN DR STREET ADDRESS

CIFY-S1-2IP MT DORA, FL 32757 CITY-S7-2IF

TILE 3 pelets TnE [ Change [ Addition
NAME NAME:

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITy-81- 2P

e O velete TITLE O cChange [ Addition
NAME NAME

SIREET ADDRESS SIRLLT ADDRESS

CITY-G1-21P IrY-S1-21P

e 1 oeleto TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-Si-7IP CITY-8T-2IP

THLE [ delete NLE [ Change ] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

ILE 1 Delate TTLE {Ocrange [ Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

GITY-ST-2IP CY-S1-2P

2. | hereby cerify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify 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 cath; that | am an officer or directar
of the corpaoration or the receiver offrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in 8lock 10 or Block 11 if

changad. or on an att

SIGNATURE:

n address. with all other like ampaowared.

4/14705 352-735-4755

AND TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR

) " Nicholas B. Magrone
Blwﬂ

Daty Daytme Phoing 4




