2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

gy .
DOCUMENT # No3ses Jan 29, 2004 08:00 AM
¥ By Naroe Secretary of State
CITRUS COUNTY ARCHERS INC.
Principat Place of Busingss 'Maﬁiing Address'; S T
4057 GLORIA PR 4057 GLORIA DR
HERNANDQ FL 34442 HERNANDO FL 34442
TP T 1 (VAR R R
Sultg, Apt. #, ete. ) Suite, Apt. #, elc. ) ) MOORE CR2E037 (11/03)
City & State City & State i | 4. FEf Number Apptied For
992670828 [ INot Appicabie
e Country 21 Country 5. Certificate of Status Desired [ ?g'gesq{gfgfmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a e — ; i S
NORTHCUTT,CR " S =
2057 GLORIA DR Street Address (P.0. Box Number is Not Acceptable)
HERNANDO FL. 34442 o o
City T FL I Zp Code

8. The above named entity submits this statement for the purpose of changing its reglstered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registarad agent. ; .

SIGHATURE - — - - — - -
Signature, Iyped ar prinied name of registerad agant and tite i applicable {NOTE. Registered Agam signature requirsd w‘r:an renstating) DATE
FILE NOW: FEE IS$6125 . . | 9. Election Cempaign Financing $5.00 May Be . Make Check Payableto =~
Due By May1,2004 = Trust Fund Contribution. O AddedtoFees Florida Department of State  _
10. CFFICERS AND DIRECTORS I R " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 ]
I T ' 1 Deiee e O] Change L Addten
N NORTHCUTT, C R A LOOm0021 133 ﬁ
STREET Aconess | 4057 GLORIA DR STREET ADDRESS Di/23704-80097-002 £1.25
pry-st.zp |HERNANDO FL 34442 CITY - ST- 2P
ML PD ‘ T Ceee ¥ me T T3 Change 1 Addiion
NAME JONES, ROBERT A e
stheeT aooress | 1547 N FOXBORO LOOP STREET ADIDRESS
cmv-gr.gze  |CRYSTAL RIVER FL CIEY-57- 2P
e VD o " O Dekete Y e Clchange L] Addition
NAME BULLIS, JOMN A JR. NAME
STREET ApDRess | 10049 SW 165TH 8T " swertanoress
ony-szp  |DUNNELION FL 34432 oITv-sT-zp
TILE ) O opee I Y T ] Gﬁénge ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-ST- zip ' CITY- ST- 2P
e Cloelete  f e [ Change L] Additan
NAME HAME
STREET ADDRESS STREET ADBRESS
CmY-§7.21P CITY-ST-7P
TINE ' "Oeete [§ mme ) Change L Addition
NAME HAME
STREET ADDHESS STREET ADLRESS
CTY-ST. 7P aITe-ST-2P

12 | hereby cenig_that the information supplied with this filing does not qualify {or the exemption stated in Section 1i9.07%3)(i). Florida Siatutes. 1 furthe: certify that the mformation
indicated on this report or supplemental report 1s 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 corporation ar the receiver or trustee empowered 1o execute this report as reguired by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. -

SIGNATURE: (./C W‘? 2 _SlonrhesT7~ _Lfazfon 352 72 - 35¢F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




