2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am
DOCUMENT # N02000005939 ecret,ary of State

1. Entity Name
04-29-2004 90370 001 *****1 00
CITIZEN CONSULTING FOR LAND USE AND ZONING, 04-29-3004 90370 002 ****60.25

Principal Place of Business Mailing Address
378 TILEFISH COURT 378 TILEFISH COURT VOo%1Ibb/ ‘

JACKSONVIMNE FL 32225 JACKSONVINE FL 32225

2. Principal Place of Business 3. Mailing Address C3
CCLUZ ¢t s igm”;’% .| O CLUZ. Forlndlise tining
Suite, Apt. #, etc. Suite, Apl. #, elc.

FO. BoX 4 9‘& o9 Enr., BoX 4920 ?“‘ MOORE  CR2E037 (11/03) -

City & State Cily & State 4, FEI Number Applied For
:JCLCKSO']Ua”: BCJ’I ) F’Ll j’&-lf_qonum:, &lﬂz F L ‘ 50-0005049 Not Agplicatle
Zip Couriry Zip Country " i .« < .88.75 Additional- - |-
__','50-2 o, ‘-ﬂO, ‘--—wu—.s-A—‘ - -_—_5 —_ ) L'l o R _u SA e —--]=5..Certificate of Status:Desired (] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name i
.BRITT, VALERIE _ N /A

L T T ST e e et T Streat ATIAFESS (P.OT Box Numbgr is Not Acceptable) T

378 TILEFISH COURT
JACKSONVILLE FL 32225

e - —n - s—— - e

EE i e T A

cm L FESeeatan pmgames tmmeeee e manmma e T mese <A v o | 2O A ~FL ¢_|l§i;))9ﬁog_e____

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

. SIGNATURE
Sigrature. typed or printed name of registered agent and tite if applicable. (NGTE: Regislared Agent signalute required when reinsialing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees
10. Wd OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me o, G Delele TTiE [ Change  ~ [] Addition
NAME 5. BRITT, VALERIE NAME
STReET adpmess (378 TILEFISH CT STREET ADDRESS
-,_CUY:S'i':.iIP . |JACKSONVILLE FL 32225 CITY-ST-7iP
TE D ' ] Detete TmE ' [ Change [ Addition
NAME BILLOTTI, MARY NAME
stReeT ancress {469 PABLO POINT DR STREET ADDAESS
CITY-ST-21° JACKSONVILLE FL 32225 CITY-ST-7IP
e D . [ pelete TLE | [3 Change [T Addition
NAKE SIPE, MARIE NAME
~sTaEer Anoeess ™| STB TILEFISH CT ~eem v - = o v e e iR C C TT TTTT T EE e L e e =
CHY-§T-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
THILE 0 Deete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e ‘ I oelete TTLE [ Change [ Addition
RALAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI¥y-S1-ZIP
TILE ] pelete TITLE [ Change  [] Addition
NAME ] NamE
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 Chy-3T-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(J). Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zdlut A it VALERIE BRITT 4fos/oy  (B4)2214745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOH LELE™ Daylime Phonea #




