- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J41712 Feb 09, 2005 08:00 AM
1. EntiyMame Secretary of State
CITRUS LAND, INC,
Principal Place of Buﬁnesé B Mailing Address -
% HENRY J. PRILLWITZ % HENRY J. PRILLWITZ
330 LAKE MIRROR DR. 330 LAKE MIRROR DR.
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Sulite, Apl. #, efc. Suite, Apt. #, etc, o 181 MOORE CR2E034 (10!04)
City & State i City & State ) 4, FEI Number o Applied For
59"2800564 Nat Apg}’-‘v‘iﬂl
Zip Gountry Zip Couniry 5. Certificate of Status Desired [} $8.75 additional
Fee Required
6. Name and_ J_\ddre_ss of Cutrent ng]stered Agent 7. Mame and Address of New Registered Agant

Name

gg(l:)LEI:XV&EZM%ER%%YﬁjR Street Address (P.C. Box Number is Not Acceptable)

LAKE PLACID FL 33852 r——

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. 1 am familiar with, and aces
the obligations of registered agent,

SIGNATURE

Signature, lyped or prnted nama of ragistared agent and ila f apphicable "MNOTE Rogistered Agent signature requirad when leinstating] - DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

9. Flection Campaign Financing $5.00 May:
Trust Fund Contribution.  [T]  Added to Fa-

10. OFFICERS AND RECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Detete f finie O ctange ] 2
NAME PRILLWITZ, HENRY J NANE UDBBGSEBGHE‘?

STREET ADDRESS (330 LAKE MIRRCR DR. SIRFY | ADDRESS 0z fﬂB.-"ﬂSuB{ZU 14-005 150, om
CIIY-SI-21F LAKE PLACID FL oiY-st P

L ' 7 Delete HIeE [Jchange A+
NAME NAME

STREF] ABDRESS STREET ADDRESS

Y- S1-2IP Ciry-S1- 21

THLE T Delete TILE O change TJAt
NAME NAME

STRECT ADDRESS STAECT ADORESS

CIry - ST-21P CTY-51-2P

1itE ) T Delele HILE - ) Ol Change  [JA°
NAME HAME

STREET ADDRESS STAEET ADDPESS

Cny-ST 2P CiTY-sI- 7P

TIiLE N o [ Celele TInE B T dChange [J&
MAME NAKE

STREET ADDRESS STREETADDRESS

CITY-§T-21P CIY-§5. 2

L [T Delete e N T change TJAC
NAME NANE

SIREE] ADDRESS STRECT ADDRESS

CITY- ST- 21F TV 57 IF

12. 1 heraby certif% that the infarmation supplied with this ﬁl'mg does not qualify for the exempticn stated In Sectior 118.07(3)(1), Florida Statutes, | further cerlify that tHe informait
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an afficer or dire:
of the corporation or the receiver or trustee empowered 1o execute this repert as requived by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block
changed, or on an attachment with an addrass, with all ther like empowered

SIGNATURE:

; A0S Fb3-4ls-Lst

L
OFFICEA OR DIRECTAR Baytime Phone 4




