FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2005 90031 011 ***150.00

DOCUMENT # H97257 *

1. Entity Name

CITRA STORAGE, INC.

Principal Place of Business Mailing Address

2295 NE 182ND PLACE HIGHWAY 318 & CLEMMONS ROAD guuivo4u
CITRA, FL 32113 PO BOX 728

ANTHONY, FL 32617-0728 US

e s NCCEIT BRI

PO BoX 21
Suite, Apt. 4, etc. ) Suite, Apt. #, atg. 01242005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
| TRA F L 59-2728196 Mot Applicable
e Country 322 /13 E’;”g A 5. Certificate of Status Desied  [J ?i';esq.ﬁﬂﬂom
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
L ROBERTS,,ROGERT. . . = e e e - : : - —— o -
3050 NE 955T . Street Address (P.O. Box Number is Not Acceptable)
P.O.BOX 728
ANTHONY, FL 32617
City FL I Zip Code

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

the obligations of registerad agent.
., %ﬁ /-3-05
SIGNATURE

e

Signantste, Typed of p'm:ed name of iegateieg agent and tde it apphicabla. (NOTE: Ragikered Agent cignatue 1oquied whern reinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Conttibution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ~ J belte TTLE Roberts ,Rao ger T Ethange [ Addition
HAME ROBERTS, ROGER T, - HAME -
STREET ADORESS | P. O. BOX 728 NA f smeraoRss | R O BOX T S2O
omy-st-2¢ | ANTHONY, FL : CTY-4T-2p AN THON y ~L
HILE DST O Delete Tme [ Change [ Addition
HAME TOCHMAN, LINDA | HAME
STREET ADDRESS | P.O. BOX 128 STREET ADDRESS
CTY-5T-27 CITRA, FL 32113 CITY-ST-2P
fITLE 8] 3 Delete TILE {JChange [ Addition
HAME SIMS, KAREN NAME
STREET ADDRESS | P. O. BOX 1000 NA STREET ADDRESS
CITY-51-2P CITRA, FL 32617 . CITY-51-219
1THme™ T T - T T D0Deee - FmE T T T T T T T T O Change . [ AddAtion |
NAME OSTANIK, FRANK A. NAME
STREET ADDRESS | P, O, BOX 185 NA STREET ADDRESS
taTy-$T-2p CITRA, FL CITY-51-2P
TME D 1 Detete e EAthange [ Addition
HANE LUFFMAN, JERRY W. e LUFFMAN, TERRY W
SIRLET ADDRESS | P. O, BOX 430 NA smeracoress | 2 € /3 oX /& =5
CITy-$1-2P SPARR, FL CITY-ST-2P Sear R _FL
TME O elete TIE [J Change  [] Additian
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

*2 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repart 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 empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: o 4205 Regea Kobeats /-9 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




