2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # M79919 ecretary of State
1. Entity Name __
04-14-2004 90077 007 ***150.00
CITRICORP, INC.
Principal Piace of Business Mailing Address
% RONALD P. GRIGSBY . % RONALD P. GRIGSBY ATVUNUVIS
BOX 985 ’ BOX.985 .
LAKE PLACID FL 33852 LAKE ELACID FL 33852 .
Suite, AplL. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied Far
59-3024538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Q $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

- “ . — 3 Name .- -

?SR{?SU%Y’Z7R%I(\};E}%'E| P. Street Address {P.0. Box Number is Not Acceptabie)

LAKE PLACID FL 33852

City FL Zip Code

o

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiared agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Wyned or printed name of regisierad agen! and title if apphcable. (NOTE. Registered Agenl signature required when ransianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
‘ OFFIC%F!S AND D%HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 2. |D O Delete TILE _ [ Change  [7] Addition
waME  |GRIGSBY, SAMUEL F., JR NAME
STREET ADDRESS | 1070 ST IVES CT STREET ADDRESS
CITY-5T-21P MORRISTOWN TN - CITY-ST-2IP
e [} o (] Delete TILE [ Crange [ Acdition
NAME GRIGSBY, RONALD P. NAME
STREETADDRESS | 2123 REANEY ROAD STREET ADDRESS
GIIY-S7-2IP LAKELAND FL CITY-ST-2IP
NE D [ Detete TLE O change  [J Acdition
TwMET T T |GULLEYJAMESW. T 0 T T 7T TR e - T T s e e e
STREET ADDRESS | 4512 OLD CARRIAGE TR. STREET ADDRESS
CITY-ST-ZiP OVIEDO FL 32765 CITY-ST-2IP
TITLE D O Delete TIMLE [ Change [ Addition
NAME GRIGSBY, LESLIE B. NAME
STREET ADDRESS 11070 STIVES CT STAEET ADDRESS
CITY-ST-2IP MORRISTOWN TN CITY-ST-2iP
TILE D 1 Detete TME [Jthange [ Addition
NAME GRIGSBY, CATHARINE E. NAME
STREET AODRESS | 2123 REANEY ROAD STREET ADDRESS
omy-si-zp jLAKELAND FL CITY-ST-2P
e D O oelete TMLE [Jcrange [} Addilion
NAME GULLEY, MARTHA G. NAME
sTReeT ADDRESS {4512 OLD CARRIAGE TR. STREET ADDRESS
CITY-ST-78 OVIEDO FL 32765 CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate ang#hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute thigkeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all cthep like emgilGwered. a

SIGNATURE:

/12 [od  Suades-uuss

Dale Daytme Phone #

SIGNATURE AND TYPED OR PRINTED




