2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M79918

1. Entity Name

CITRICORP, INC.

LA

Principal Plage of Business_ .
% ROMNALD P. GRIGSBY
BOX 885

M;iling-Address
% RONALD P. GRIGSBY

FILED
Mar 28, 2005 08:00 AM
Secretary of State

X BOX 985
LAKE PLACID FL 33852 rom e o LAKE PL.?_‘CID FL 33%52 N
2. Princioal Place of BusTess == 2. Maiing Address o ]]“]I I I“”IJIW“” l]l]‘ lm“llum "H lllum ” im
Suite, Apt. #, efe., - _Suite. Apt. # etc. i h TSt MOORE CR2E034 (10'{04)
City & State - T City & State 4. FEI Number ) Applied For
59'3024538 No!'Applicabié
ip Country Zp Country 5. Certificate of Status Desired O $8'75 ptddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- o R = ——— | Name -
EJESR‘]I?SUBSY:??OS%@%'E P. Street Address (P.O. Box Number is Not Acceptable)
LAKE FLACID FL 33852
City FL Zip Cade

8, The above named entity submits this stalement for the purpose o
thae abligations of registered agent

SIGNATURE

f changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, 2nd accapt

Signatura, lyped of prited name of :agstéied agent and il T spplcabk

TNOTE Regrstered Ggert sgnature required when remstatng] =~

DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550,00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conwibution. [J  Added to Fees

1D, _DFFICERS AND DIRECTCRS ] 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e D - T oelete e o [ Changs L] Addilon
A GRIGSBY, SAMUEL F., JR Kt o fgggg?.gg f’::i}.;?ém ir

SIET ADDAESS | 1070 ST IVES CT STRFFT ADORESS 3728/ -00055-016 15000
oTY-§1-2P MORRISTOWN TN OIY-ST-4IP

IHLE D B ) [ Datete  _ nif T [J change [ Additien
NAML GRIGSBY, RONALD P. HANF

SIRCTT ADDRESS | 2123 REANEY ROAD SIREFT ADDACSS

CIrY-S1-2IP LAKELAND FL CATY-S1. 2P

e D - O Detete s Ol Change (] Addition
NAME GULLEY, JAMES W, HAME

CTREET ADDRESS | AB12 OLD CARRIAGE TR. STREF( ADDRISS

orY-ST-ZP | OVIEDO FL 32765 CHY-5i-2P

T3 D - O] Delete TTLE (] Change [ Addition
NAME GRIGSBY, LESLIE B. NAME

STREIT ADDRYSS | TO70 ST IVES CT STREET AGRRESS

cme-sr-ap MORRISTOWN TN CITY . 7. 2IF

11LE 5] ) T 7 Delete HlT T [ Change [ Addition
NAME GRIGSBY, CATHARINE E. MAME :

steprs apoass | 2123 REANEY ROAD CIREST ADBRFSS

oy S1-2ip LAKELAND FL AT =51 7IP

i D - o ] pelete e [ Change ] Addltion
NAME GULLEY, MARTHA G. NAME

stareT aporess | 4512 OLD CARRIAGE TR, SIREETADDRECS

CIiny. §[- 217 OVIEDQ FL 32785 CHY-5I-2IF

12, { hereby certify that the information suppir’éd with this filing does notq‘
indicated on this report or supplemental report is true and accurate ag
of the corporation or the receiver o trusiee empowered to execute th

changed, or oh an attach an address, with all othet like ery bowersg
SIGNATURE: X

l?onfﬁ aD

w/

ify for the exemplion stated in Section 119.07(3)[1), Florida Statutes 1 further certify that the infarmation
that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
¢ teport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GR:GS’&

9’
3bshe  YBYEHES

A .
DIHECT{)

e B e
SIGNATURE AND TYPED OR PRINTED NAGHTIFSIGMING OFFICEY

Dala Taymme Phone #



