2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) o ~ FILED

DOCUMENT # HO6163 Jan 27, 2004 08:00 AM
3. Enity Norme Secretary of State
C & L TRANSPORT OF CITRUS COUNTY, INC.
Principal Place of Business Mailing Address -
C/Q CAROLE TEETS C/0Q CAROLE TEETS
3880 N. CALUMET TERRACE 3880 N. CALUMET TERRACE
HERNANDQ FL 34442 HERNANDO FL 34442
Us us
i LRI
Suite. Apt. #, efc. A Suite, Apt #, etg " MOORE CR2E034 (11/03)
City & Stat ' cneses 5 e e — T Tappied Fo
¥ =} | ity ale umiger 59—2409875 ) Ngf:;alg;
Zp Country Zip Country 5. Certficate of Staws Desired O ?eae.;?qlﬁf:;tional _
6. Name and Address of Current Registered Agent — ‘ 7. Name and Address of New H;gislered Agent .
Narme
ggaEg ?\}%AAFI‘_%‘REET TERRACE Street Address (P.O. Box Number 13 Not Acéeptabfe)
HERNANDO FL 32642 ~ : o
City i FL } ZpCode

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or bolh, i the State of Florida. | am familiar with, and accen
the obligations of registerad agent.

SIGNATURE ; L N I

Sgnature. typad or PWW"G fite f appicabie. | (NOTE., Registered Agent signaturs required wheon roinstateg) CATE -
1 1 T 7
FILE NOWNKFEE IS $150.00 T 9. Ejechon Campaign Financing $5.00 May Be

Atter May 1, 2004 FEF wit “.Oﬂ o Trust Fund Contribution. W] Added 1o Fees
Make Check Payable to Florida Department of Sfate - 7 _ i
10. —L_ OFF!CERS AND DIRECTORS B RN _ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TImE PD 1 Delete TinE ] Change A
NAME TEETS, CAROLE NAME I ey
STAEET ADDRESS | 3880 N. CALUMET TERRACE STREET ADDAESS a1 ,ia‘,gr%ggg éééé—iﬂ 5oL
arestze | HERNANDO FL ' _ - jemese SEre T T 3 LU -~
TIfE v 1 petete g T Change [ A
NAME TEETS, LOUIS NAME
STREET ADDRESS {3880 N CALUMET TERR STREET ADGRESS
cmv-sT-2P | HERNANDO FL 34442 ~_fowesear ) _ o L L
TIILE [ etete T Ol Change [ A2
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-$1-2P CITY - 8T- 2P ) ‘ )
TITE 7 Delste TITLE ) Change  ~ [ Additio:
HAME HAE
STREET ANDRESS STREET ADDRESS
CITY- ST- 7P ) o iy - ST 2P o -
TiTLE 7 Delete WTLE O Change [ Addino
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZP i . CITY-ST-20P L

- . — . - e e £

TME [T Detete TiTLE O change 7 Addition
AN RAME
STREET ADDRESS SIPEET ADDAESS
CiTY-ST- 2P o ) A orestae I

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.0??3)(1‘}. Flovida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same jegal effect as if made under oath; that t am an officer or director
of the corporation of fhe Teceiver or irusice empowered to execute this repor as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an address, with ali glheplike empowered. ,7_&: ;35. _
' ~. - sl& TS s '
Cacole TEETS i/hfo Siy-ofz
Dale . P

SIGNATURE: — .
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Prone # -




