2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # Jagos4

FILED
Feb 12, 2005 08:00 AM
Secretary of State

1. Entity Name
CITCRAN CORPORATION
Principal Place of Business Mailing Address
% CT CORPORATION SYSTEM % CT GORPORATION SYSTEM
1508 E. CAMINO DEL RIQ _ 1506 E, CAMING DEL RIO
VEROQ BEACH FL 32863 __ VERO BEACH FL 32963

Suite, Apl. #, ete. Suite, Apt, #, étc. 7 1st MOORE CR2ED34 (10/04)

City & State = | Ciyaste 4. FE|Number Appied For

S - - e e 59-2751320 Not Applicable
Zip Country zp Counlry 5. Certificate of Status Desired I $8.75 Additional
: . — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o b New Hegistered Agent
Narme

MORSE, PAUL R
1506 EAST CAMINO DEL RIO
VERQ BEACH FL 32983

Street Address (P.O. Box NunEér ;s Nat Acceptzable)

City

) FL I Zip Code

8. The above named enmy submxts th|s siatement for the purpose of changmg its reglstered afflce of registered agent o boxh in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE e . -
Sgnaturn, Ypad of prmTEd namse o! ragis emd agﬂn! nnd nﬂa if apphcabla (NCIE Regioluted Agent SIgnalxs fequied whon ensaling:

CATE

FILE NOW!Y FEE iS $15000
After May 1, 2005 Fes Will Be $550.00 .
Make thck Payable to F!orida Departmenl of State J

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. ) OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

Wik PTS J Dalste e ] Change  [] Addifion
NAME MORSE, PAUL R. NAME _HODOO0S2ES10

SIREET ADBRESS [ 1506 E. CAMINO DEL RIO STREET ADDRESS (371205~ g{]gi q-1113 15700
wv-si-2p | VERO BEACH FL o B _ Juvstar )

W O oelete HE: [ Change [ Addition
NAME NAME

SIRELT ADDRESS - STRFET ADDRESS

LY~ S0P . ] .. Cliy 57 oF J . i
ULE 1 Deiste hig Jchange [ Addition
NAME MARE

SIREET ADDRESS STREFT ADDRESS

CiTy-St-218 - . . Ty -31-219 )

HILE T patets {rig [Jchange [} Addition
HAME NAME

SIRLET ADDRESS SIREET AGDRESS

ey ST 2P L R oiyestoop B

nmg 7 Dalete IILE [ change [ Addition
NAME H NAME

SYREET ADDRESS SIRECT ADDRESS

CIy. 51-4p s . GIe-50-2F

Lt [ Delete N W [ change ] Addilion
NAMT HAME

SURFCT ADDRESS - STREET ADDRESS

CITY- S§T- 4P o CIY-S0-2P o

12. | hereby certify that the mformaﬂon supleed W|th thls fl|ll’]§ does nhot qualify !or the exemption staled in Section 119. DT[S)(l] Flonda Statutes | further certify that the information
indicated on this repoit of supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the recelver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all other like empowered.

SIGNATURE: P44 R Mpse ﬁ).u

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING DFFlCER OR DlRECI’OR

413—:31 293%¢

Da)ﬂ.rna Phane ¥

OR-0¥ 05
- Do




