2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M43540

1. Entity Name

GERRITS - CITRUS, INC.

Principal Ptace of Business

9478 W MARQUETTE LN
CSYSTALHNEH FL 34428
u

Maziling Address

9478 W MARQUETTE LN
CRYSTAL RIVER FL 34428
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
Apr 21,2004 8:00 am
. ecretary of State

- 04-21-2004 90080 007 ***150.00
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GERRITS, EDWARD G
9478 W MARQUETTE LN
CRYSTAL RIVER FL 34428

MOCRE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-2752451 Not Applicable
Zi Zi C iti
e Country s ountry 5. Cartificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _Name - -z -

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

City

Zip Code

FL

the obiligations of regi;géred agent.
’ 4%
SIGNATURE b

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sigrature, ryne::fnrbrm:ed name of regnstered agent and titis if applicable.

{NOTE: Registered Agent signature reguired when renstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Fid';idﬁ Deparlm e - A Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE - |DP v [ Delete THLE ’ [ Charge [ Addition
NAME GERRITS, EbWAHD G NAME
STREET ADDRESS | 9478 W M}BQUETTE LN STREET ADDRESS
crv-st-2p | CRYSTALYRIVER FL 34438 CITY-ST-7IP
TiTE DV o 3 petete TiiE O Change [ Addition
NAME GERRITS, SEAN NAME
STREET ADCRESS 5844 N CITRUS AVENUE STREET ADDRESS
CITY-ST-71P CRYSTAL RIVER FL 34428 CIFY-§7-2IP
ome__ . lvs — . .Oosiete . BT . . 1 change  — [ Addition |
NAME HAYNES, SHIRLEY A NAME
STREET ADDRESS [ 9478 W MARQUETTE LN STREET ADDRESS
CITY-5T-2IF CRYSTAL RIVER FL 34428 CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TIMLE 3 Delete MLE [ Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P EImY-ST-2IP
TILE O pesste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST- 2P

SIGNATURE: %Mf_,é,.

SIGNATURE AND TYFED Qff PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Z

Shirley A. Haynes

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repont or supplemental 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 corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empawerea.

4/19/04

o 352-795-1906




