20

)

05 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

DOCUMENT # Je4940

1. Entity Name
CITRUS FIREPLACES, INC.

— oy

~_ FILED
Mar 09, 2005 08:00 AM

Principal Place of Business :_
7362 W INDUSTRIAL LANE.

Mailirg Address

7362 W INDUSTRIAL LANE

Secretary of State

HOMOSASSA FL 34448 HOMOSASSA FL 34448
Sutte, Apl. ¥, ete. T— e Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State o City & St 4. FEI Number AppliedFor |
L 59'_2802559 Not Applicable
Zip Country Zp rCountry 5. Certificata of Status Desired 0 ?i'gfqgg:;"o"a]

6. Name and Address of Current }:legistered Agent ‘

7. Name and Address of Now Registered Agent

DONNELLY, EMMETT F.
6 BIRCHTREE ST.
HOMOSASSA FL 34448

Mama

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Codé

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

the abligations of registered agent.

SIGNATURE = -

Signalurs, typad a;n‘m-ed nama of registerad agert and t:[le'-Tf apphcabia [NO‘IE ;F:Bglslaved Agent signaturé fequitad when feinstatng) CATE
"
At FILE IN:O\zN.!;S gEE“ﬁIQiBﬁO-Dg 0 9, Election Campaign Financing  $5.00 May Be
er May 1, 2005 Fea Will Be $550.00 Trust Fund Caontributon. 1 added to Fees

Make Check Payabie to Florida Dep_a[t_meni of State

10, - OFFICERS AND DIRECTORS N B . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11

Tt PS (] Delete Nt [ Change  [] Addition.
NAVE DONNELLY, EMMETT F. ] e UD0O0D256670

STREET ADDRESS | 6 BIRCHTREE ST. STREET ADDRESS 03/0300-001021 024 150,00

ony-§1- 2ip HOMOSASSA FL 34446 CiTy-sl-ap

ILE VT 3 Delete nn§ [ Change [ Addition
NAME SAMUEL J, STOLICKER NaME

STRFET ADDRESS | 5 BEVERLY CT Sikte T ADDRESS

CIFY §1-2IP HOMOSASSA FL ] CiTY-SI- 7P

HiLt 7 Delete nilE [ Change ] Addition
WAL NAME

STRELT ADDRESS STREET ADDRESS

Cry-st-ae e J CHY-S1- AP B
THLE I Detete Tk (3 Change [ Addition
NAME NAME

SREET ADDRESS SIREET ADDRESS

CHY-ST-2IP . CITY-ST-8p

e [ Defets HIlE [ Change [ Addltion
NANE NARE

SIRECT ADDRESS STRFET ADDPESS

ciy-sl-2F cuy.<toae

T O Delate WTLE [7] Ghange [ Addition
NAME HAME

TR T ADORESS STREES ADDRFSS

ciy-si-2IF o CY-St- 4P

12. | heteby certify that the information supplisd with this filing does nol qualify for the exemption stated in Section 119.07[3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same fegal effect as if made under oath, hat| am an offiger o director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othet like empowered.

SIGNATURE: Lk -

SIGNATURE N‘WD TYPED COR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

- Erver DowvEresr [les 3705 352 628 2vYAD

Laate Caytame Phone &




