2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT #L01938

1. Entity Name

CITRONELLE DEVELOPMENT, INC.

ecretary of State

04-19-2005 90396 034 ***150.00

Principal Place of Business

PO BOX 635
CRYSTAL RIVER, FL 34423

Mailing Address

23162 SW 117TH ST

us DUNN, FL 34431 US

2. Principal Place of Business

TGEE W, Ook (HAE

3. Mailing Address

T GEY w, Osk CHRE CT.

AR EAH A BTN

Suite, Apt, #. 8tc, Suite, Apt. #, etc,

01182005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
Do/ LLoN  , FL Donwve teon | FL 59-2957647 Not Applicable

Country Zip

vsA FTYY23

Country

P23

0 $8.75 additionat

5. Certilicale of Status Desired Fee Required

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

HOBBS, JAMES COLUMBUS, Il .. .

" SANE NAME. . _

23162 SW117TH ST.
DUNNELLON, FL 34431

Street Address (P.O. Box Number is Not Accepiable)

7948 W. Oak CHASE 7

Ciwﬂumu/— LON

FL | ZipCode 23

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famlllar w:th and accept

the obligations of registerec agent.

SIGNATURE

Signature, trped of pintad name of registonsd agent and tike ¥ appicable.

NOTE. Regittered Agert signaiun equied when renmsisting)

DATE

FILE "0““' FEE !8 ‘150.00 9. Election Campaign Financing ss.oo May 8o

After May 1, 2005 Foe will be $530.00 Trust Fund Contribution. Addert to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
e PT O etere e T Ys X Crange (] Addiion
NAME HOBBS,JAMES COLUMBUS It NAME
STREET ADDRESS | 23162 SW 117TH ST. STREET ADDRESS
CTY-ST- 27 DUNNELLON, FL 34431 CiTY-ST-aP
TILE Vs Xwem TME [OJcrange [ Addition
NAME HOBBS, DEENA B NAME
STREET ADDRESS | 23182 SW117TH ST. STREET ADDRESS
CITY-5T-71% DUNNELLON, FL 34431 CY-$T-2P
TILE [ oetete TILE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2F
TINLE O velete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CyY-53-7IP CITY-ST-2P
TITLE 3 Delete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s3-ap CITY-ST-ZP
TILE  pelse TILE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITy-ST-2ZIP

12. | hereby certl!z that the information supplied with this flh
indicated on |

changec, or on ?"c“’“ﬁw&m an address, wnixgmpowered
SIGNATUR Jamgs L.

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
is report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered lo execule this report 8s sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HogrS TH-

2-/6-05  ps2-202-~R635

GNATLIRE AND TYPED GA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #




