2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # N038é6 - Mar 08, 2005 08:00 AM
1. Entty Name ' Secretary of State
CiTRUS COUNTY ARCHERS INC.
Principal Place of Business Ti o ;a]ling Address
4057 GLORIA DR 4057 GLORIA DR
HERNANDO FL 34442 HERNANDQ FL 34442
i S i ITRRICA MO
Suite, Apt. #, ste. R T ' Suite, Apt, #, ete. 1st MOORE CR2E037 (10/04)
City & State e - City & State - 4.7FEI N-umber. . Applie’c':l For =7
e .. 59-2870829 Naot Applicable
Ze Country Zp Country 5, Certificata of Status Desired | ?\gﬁiﬁﬁg'ma‘
6. Nams and Address of Cﬁrrm"l; ﬁeglslnred Agant o 7. Name and_ﬁ.&dresq of New Registared Agent
MName
NORTHCUTT, CR =
4057 GLORIA DR Street Address (P.O. ?ox Number is Not ;ﬂ;cceptable) o
HERNANDO FL 34442
City FL Zip Code

8. The abaove named entity submité this stater-né-r;i for tﬁe purpose of changiﬁgr |t; régistered office or registered agent, or bézh, in the State of Florida. | am familiar with, and accept
the abligations of registared agent

SIGNATURE e g , . - P
Sigrature, typed o prinlad name o ragislard agent and tile f applicable (NOTE Registorac Agent signalure tequired when ranstatng) _ DATE
FILE NOW: FEE IS §61.25 9. Eloction Campalgn Financing $5.00 MayBe | Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
. i - CaE o e — . Lol e et g
10. - OFFICEFIS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T O pelete HILE T Ghange  TJ Addition
e NORTHCUTT, G R NAME _ Unnonnehs4eT
STREET ADDRESS 4057 GLORIA DR SIREET ADDRESS 13-0805-80015~010 BL. 2
dtv.st.2p  |HERNANDO FL 34442 dovsiw ‘ T
mE o FD 3 pelets 1L CJ Change [ Addition
NAME JONES, ROBERT A NAME
SREe) Apoaess | 1547 N FOXBORO LOOP STREET ATORESS
oiv-si-zep |CRYSTAL RIVER FL ) B u oY SI-2P
TiLE vD T Delete ’ JIILE [ change [T Addition
NAME BULLIS, JOHN A JR. NANE
STRECT ADORESS £ 10043 SW 155TH ST SREET ADDRESS
CINY-ST-2iF DUNNELION FL 34432 _ ) , ' GiY ST.2P
WiLE ) pelete Bitf [ Change [ Addition
MAME 7 R
STREET ADDRESS ’ SIREET ADDRESS
CiTY-5T-7P o i ) CiIY-5T. 2F )
TTLE M) Deteta HiLE [ change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 o ) A orvsiae A - o
FIRLE. T Detete Wi [ Change 7 Addition
NAME NAME
STRIET ADDRESS ) STAEET ADORESS
CiTY-Si- 2P J CHFY. 51 2P

12. | hereby certig that the information suppliad with this filing does not qualify fas the axemption stated In Section 119.07%3)('1‘;, Florida Staiutes. } further centily that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of tha corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bioek 11if
changed, or on an aftachment with an address, with all othar like empowered.

signaTuRe: (. R Dor—fr—— j/z/ﬁw.s“ 752 720 -3593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Fhong ¢




