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v FILED
2 PO ANNUAL REPORT ' Feb 02, 2004 8:00 am

DOCUMENT # J64940 Secretary of State
1. Entity Name
CITRUS FIREPLACES, INC. 02-02-2004 90038 009 ***150.00
;’ Principal Riace of Business Mailing Acdress
! 9 EMMETT F. DONNELLY % EMMETT F, DONNELLY 1TIUUVUIW
6468 S. TEXPOINT 6468 S, TEXPOINT
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448 '
s o s e T A AR
7363 W. Tuoust@tAclarme | 7363 W. Tuhusteim LAvs
Sulte, Apt. #, etc. Suite, Apt. #, elc. 01272004 Chg-P CR2EQ34 (10/03)
City & Sate City & State 4. FE! Numhber . Applied For
i{orMos45S F‘— HMO 5ASSA FL— 59-2802559 Not Applicable
2‘9-3 ,,’q:fS/ Couriry 21p3 Y‘f"fd" Couniry 5. Certificate of Siatus Desired ()] ?i'gi":‘::é"ma'
6. Name and Address of Curran? Registered Agent 7. Name and Address of New Registerad Agent

Name
DONNELLY, EMMETT F.
2 JUNGLEPLUM CT E-< L e e e mer om— e Suweet Address (P.O. Box Numberis Not Acgeplable) . . . P -
HOMOSASSA, FL 34446 CA L

City

4 F L Zip Code

[HosoSASSA 3YYYe

8. The above named enlity submits this siatement for the purpose of changing its registered office or regisered agent, or both, in the Stare of Florida. | am famitiar with, and accept
the obligations of regisiered agen:.

| SIGNATURE . 2 E)‘(HEW 0)50‘-—"&-‘7!—&}!’ PZ:‘."S /- 30 .0”
} Egnamre, typad or prindiec] name of registeren ayent agsd tile { agolicabla, (NOTE: Aegsterad Agert sy siud requited when remstating) DATE
| :
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trast Fund Contritzution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 1 palete Crarge [ Addition
NAME DONNELLY, EMMETT F.
STREETADDRESS | 2 JUNGLEPLUM CT E _ &7 o DFIRCKTREE S
OTY-ST-2 | HOMOSASSA, FL LT 572 (45 AtOS ATS A . TYI¥r e
THE VT T Delete T . {_ICrange [ addttion
MAME SAMUEL J. STOLICKER NAME
STREETADRRESS | 5 BEVERLY CT STREET AODRESS
CiTY-ST-2F HOMOSASSA, FL CiTy-51-2:7
TLE [} Delete T [Jrange  [] Accition
NAME NAME
STAEET ATORESS STREET ADORESS
GITY-S7-72 _ CITy-s1-21P .
e ’ ) 3 Deiete wme i . T T ot [ Addtion
NAME HAME
GIAEET ADDRESS STREET ADDRESS
CiTY-57-%p giry-§7-7P
NG 5 Delee TiE {1Crange  [] Acdiian
HAME NAME
STREET ADDRESS - STREET ADDAESS
CIY-St-21p CiTy-S1-20P .
TIE (T pelete k13 . [ Crange [ Adcition
NANE HAE
STREEY ADDAESS STREET ADDRESS
CY-81-2p CITY-57-2°
12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)1), Florida Statutes. | further cerlify that the informaton
indicated on this reporn or supplemantal report is true and acourate and that my signature shall have the game legal sffect as # made under oath; that | amm an officer or girector
of the corporation of the receiver or rusiee empowered 1o execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with af other like smpowered. . : '3 53,
SIGNATURE 2 - EH/"E#%ELL‘T POZES 1300 (A% Dume £
SIGNATUHRE AND TYPED OR Pmmye OF SIGNING OFFICER DR DIRECTOR Date Daytime Phons § — =




