2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

1. oty Narme Secretary of State

CITRUS AIR, INC.

Principal Place of Businass Maiting Addrass

2654 SE BROADUS DR P.0O. BOX 1551 .

GgCADiA FL 34266 ARCADIA FL 34265
Suite, Apt. #, elc. Suite, Apt #. elc. MOORE GRZED34 (11/03) -
City & State City & State 4. FEI Number App!i;ad Fgr

i - . 58-2639404 Net Appiicable
2 Country zp Country 5. Cenficate of Status Desired [} $8'75 A‘xdditiunal

Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Tm " —re - Name
‘éggh%EOBRHGOEARDﬁngR Street Address (P.O. Box Number is Not Acceplable)
ARCADIA FL 34266 S

City FL l Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the ohigaticns of registered agent.

SIGNATURE R . .
Signansre typed of prmted name of registered agent and Iitle ¥ apphcable, (NOTE Registeea Agent signaturg cequred when reinstabing} DATE
FILE NOW!!! FEE IS $150.00 . ) )
. N g. Ek ign &
Ater ay 12600 e willbo$650.00 Socter Comoat e $5.00 ey oe
Make Check Payable to Flprida Department of State ’
10. " OFFICERS AND DIRECTORS BB ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
THLE oP T Delete TTLE M Change T Addition
NAME LEE, GEORGE RANDY NAME
STREET ADDRESS (PO, BOX 1551 N/A STREET ADDRESS
CiTy-ST-2P ARCADIA FL 34265-1551 CITY-§T-2IP R
TILE [ Dejete TILE [J Change [ Addiman
NAME HAME .
STREET ADDRESS STREET ADDRESS - @Dﬁﬂﬂﬂsagab
ity -ST- 2P CITY-5$1-2IF Uu’ibs’ﬂ‘?"BﬂBr“ﬂiS 158- DD
TTLE 7 Delete TITLE [ Change  [J Additen
NAME NAME
STRFET ADDRESS STREET ADDAESS
oy -§1-2P cy-sT- 27
THLE [T oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-ZP City-5T-21p
TITLE [ pelgte Ik [ crange [T Addibon
NAME HAME
STREET ADDRESS SIREET ADDRESS
vy -ST-ZP CHPY- 51 2P
AmE [ Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
aITY-ST-21P ATy -ST-7 o

12. [ hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(7), Florida Stalutes. { further certify that the information
indicated on this report or sugiplemental repert 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 corporanion or the recawer or rustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment Jvth an addrgse; Wity all other like empowered.

SIGNATURE: "_¢¢_GEORGE RANDY LEE, PRESIDENT  2-11-04 §863-494-4472 _

TYPED @7 PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phane &



