2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # J79581 Secretary of State

1. Entity Name
CITADEL ASSOCIATES, INC. 05-03-2004 91231 046 ***150.00

Principal Place of Business Mailing Address
3700 34TH ST P 0 BOX 568735
STE 240 ORLANDO, FL 32856  US

ORLANDO, FL 32805 US

2. Principal Place of Business 3. Mailing Adaress H“”“ IIH ‘"ﬂ 'lm IHI' ‘Im HI’ Iﬂ“ m mﬂ m M” I‘IHIH ” ‘“l

Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2825989 Not Applicable
ap Country Zp 1 Country 5. Certificate of Status Dasired- O $8:75 ﬁfdditionai. .
o [ i e e f e : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent
Name; ’
HEADLEY, WILLIAM A [I| AN A Hreapwe B0

4370 L B MCLEOD RD Stree‘ﬁ{ﬂi’as P.O.Bﬁtyr if Ngt Ac5eptam
1

ORLANDQ, FL 32811

A v C R LanDD FL | 2/%0¢

8. The above named e i:ﬁ sumits fhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of g
4.30.04

SIGNATURE 2

',__...- +Signature, typed or printed nama of registered agent and titls if applicabls. (NOTE: Registarad Agent signature requitad when reinstating) DATE
" 7+ FINE NOWMI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ Addedto Fees
10. 1 . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’, 1D O Detete TITLE [CJ Change [ Addition
. NAME ' | HEADLEY, WILLIAM A., JR. NAME
_"STREET ADDRESS | 3700 34TH ST STREET ADDRESS
" CITY-ST-7P ORLANDO, FL 32805 ) GITY-ST-ZIP
e PDS O pelete TITLE O change  [7] Addition
NAME HEADLEY, WILLIAM A_ I NAME
STREET ADDRESS | 3700 34TH ST STREET ADDRESS
CITY-ST-7iP ORLANDO, FL 32805 CITY-ST-2iP . . —.
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP .
TILE [ Detete TITLE ‘ Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2ip CITY-ST-2IP
TITLE [ pelee TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE [ cChange [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certifg that the inforpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he regeivay or Irusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach n agidress, wify all other like empowered.
' f20-0f  4o).£59.475¢

SIGNATURE: t — f B Er—v—v—

SIENATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR



