2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # H57076 _ Mar 18, 2005 08:00 AM
1. Enfty Namo aet Secretary of State
CITRUS AR, INC.
Principal Place of Bu;ir;e.ss T - VMailEng Address
2654 SE BROADUS DR P.O. BOX 1551
GgCADIA FL 34266 ARCADIA FL 34265
i S LT
Sulte, Apt. #, ete = Suite, Apt. #, efc. 15t MOOHE CR2E054 (10/04)
City & Siate = City & Saae 4. FEI Number Applied For
- . . e _ 58-2638404 Not Applicable
Zp : Counry 2 Coumry 5. Certificate of Status Desired O gi‘ggﬁfggional
6. Nama and__Ad,dress;bf Current Registered Agent . 7. Name and A&drass of New Registerad Agent
Name
IZ_EEJJ GSEEOBR%A%IEDJR Street Address (P.C. Box Number is Not Acceptable)
ARCADIA FL 34266 — =
ACity FL Zip Code -

8. The above named entity subrits this staten’;ent for the puspose of cha‘ngingr its fegis\ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M . — — -
Sgnature, Woed o pifEd rama of regtsiored agent and tile X apphcable . (NOTE Reglslar?g Agent signatwe required whon reinstaling) i o DATE
FILE NOW!! FEE |§ $15000 9, Election Campaign Financing  $5.00 May Bo
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contibution. [1  Added to Fees
Make Check Payable (o Florida Depariment of State
10. . OFFICERS AND DIRECTORS. I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik DP [ petete HILE ~ [ Change [ Addion
NAME LEE, GEORGE RANDY A _ Uno0onssa040
SIRTET ADDRESS | P.O. BOX 1551 N/A STREE | ADDRESS GSFJ 18#@5"88389“@3}- iEU. 29
chY s7-ap ARCADIA FL 34265-1551 _ § covesraap
[fiia [ pelete Lk [ change T Addiion
NANE NAME
STREFT ADDRESS STREET ADDRESS
CITY.51-2IP L oL i} oy ST- 2
iinE 7 petete LE Clchange ] Addition
NAME, NAME
SIREET ADORESS STREET ADDRESS
ony-51-2p CTY-S1.2P
WE O gelete WILE ) Change  [] Addilion
NAME NAME
SIRFET ADDORLSS : T § STREETADDRESS
AITY. 5T 2P CIY-ST-2F
. — L P N N _E;'

Wi 0 Delete s ClChange [ Additlon
NAME RAML
STRFIT ADDRESS STRETT ADDRFSS
Ciy-5t-4IF . - Qorsae
lile T petete e [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- 51 2P f cnv.sr e

12. | hereby certim that the information supplied with this filing does not gualify {or the exemption stated in Section 119.07(3)(}), Flcrida Statutes. | further certify that the infarmation
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 afficer or director
of the corparation or the receiver or frustee empowared to executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adargss) with all othier ke empowered .
SIGNATURE: T /5o féff 991 1500
' ala ylms g &

o aYURE HND TEPED FRINTE D NAME OF SIGNING OFFICER OR DIFEGTOR




