FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #de 0¥000867523— ' 02-24-2005 90032 002 ***150.00

1. Entity Nama

Citizen Tobacco Company, LLC

3

228 Shell Bluff Court R
Ponte Vedra Beach, FL 32082

Principal Place of Business " Maiiing Address D : . ST

e s I

Suits, Apt. #, Bte. ite, Apt. #, atc.
e, Apl. #. et Suite, Apt. #, etz 02082005  Chg-P CR2E034 (10/03)
Cily & State City & State : 4. FE1 Number Applied For
.- 20-1628510 Not Applicable
Zif Z it
? Courtry ? Country 5. Certificate of Status Desired O $8.75 Additionat
R Fee Required
- 6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent — — - -

Name

Dycus, Tobias L.
228 Shell Bluff Court
Ponte Vedra Beach, FL 32082

Streat Address (P.O. Box Numbar is Not Acceptable)

Gity FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or botn, in the State of Florida. | am familiar with, and accept
the abligations of registared agent. . ' ’

SIGNATURE :
Signanae. lyped or pnntad name of ragistered agent and utle il acplcable. (MOTE: Segisterec Agenl ngnatuns requaed when recatatingh RATE
- FILE NOW!! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. _E' Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ celate . | me - : [ Change [ Addition
NAWE Dycus, Tobias L. NAME

smeeraooness | 228 Shell Bluff Court STREET ADDRESS

“vsr?® | Ponte Vedra Beach, FL 32082 | ™S

THLE O oelete TME Clchange [ Addition
NAME ) NAME

STREET ADDAESS STREEY ADDRESS

CATY-ST- 2P CITY-5T-2P

TITLE 1 petete TITLE (O change [ Addition
NAME ] NAME

STREET AGGHESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2P

TME ‘ 2 Detete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-St- 2P CITY-$T-21P

TITLE T Delete TINLE [D Change ] Addilior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP
- e .- -~ = [ Detete TME - .- - - Oichange {7 Addition
NAME - - - . . Lt P .- NAME - - .

STREET ADDRESS . - . ..STREEF ADDRESS .,

CITY~5¥-2P . : . .0 ) weestze -

12, | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | ferther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mace under cath; that | am an officer or director
of the corporation ar.the receiver or.rustee empowerad 10 exacute this repart as required by Chapter 607. Florida Statutes; and that my nams appears in Block 10 or.Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE{;S%%% [P “Tozias L VS ,’2'21-0_5'

HorrFED OR wgnz OF SIGNING OFFICER OR DIRECTCR Date

Daylime Fhone #

Lo



