2005 NOT-FOR—PROFII.CORPORATION
ANNUAL REPORT

FILED

2. Mar 25, 2005 8:00 am

-t T T

DOCUMENT#N04000000088 R R %

CITRUS RIDGE ACTIVITIES INC

YL . '

= Secretary of State

03-25-2005 90036 043 ****g] 25

Principal Place of Business
214 (ITRUS RIDGE CR
DAVENPORT, FL 33837 . .- .

Mailing Address
214 (ITRUS RIDGE BR

' DAVENPORT, F' 33837 ° S

B

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt, #, stc. Suite, Apt. #, stc, 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEIl Number Applied For
80-0062057 Not Applicable
Zip Country Zip Courry - . $8.75 acational
i . \ \ 5. Cortificate of Status Desired [ . Fee Requirad
G.NmandAddmofcummnoghmmdAwﬂ ' ) ¥ T.Namandlddmdmnegmmm

u

DEHNART EDITH J
214 CITRUS RIDGE DR
DAVENPORT, FL' 33837

[T LS t R

- «j=Name,

-

. M e e e =

Street Address (P.O. Box Numbser is Not Acceptable)

City

FLlapcoda v

B. The above named enbty submits this statement for the PUTPQSe ol changing its reg:stered oﬂlce or regusierad agent, or both, in the State 0! Aorida. | am familiar with, and accept

the obligations of registered agent.

i s i ..rl'

L N -

SIGNATURE i — — — i : i
"I Slgnature, typed or printad s of registenad agan and titl if Appicatse. - (NOTE: Registared Agent signatire reguired whan reinstating) QATE
3 ' A B L L . et - i
__ _Filing Foe is $681.25: » - » 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees . Florida Department of Stato
10. . - OFFICERS AND DIRECTORS B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ~ O Delete TiE O cChange T Addition
NAME NIEMANN, DOROTHY M NAME - .
sTeET ADoRess! | 351 GITRUS RIDGE DR ’ STREET ADORESS ) }
¢rv-51-2¢ | DAVENPORT, FL 33837 CY-S1-2P ' .
TITLE m "0 bekio e Clctange ] Addition
WM - LUTZ EULA S . .t NAME !
STREET ADDRESS |- 186 CITRUS RIDGE DR . STREET ADORESS
cr-s1-2¢ . | DAVENPORT, FL 33837 oot T CITY-ST-2P -
TIE 18D ) . O Detere mE - “[Jchange ] Adition
NAME ANDERSON, BARBARA S _ NAKE o )
STREET ADDRESS |-126 CITRUS RIDGE DR e smmmaﬁss o ! et = 3
- W eIy e e . w——p—— - B - —— — —— e — et —— — —_
ciry-§1-2P DAVENPORT FL 33837 CY-ST-2ZIP
me D Dloeee gme Octenge [ Asdition
NAME CHADSEY, JOAN W SV TS e e T
STREET aDDRESS | 26 CITRUS RIDGE DR STREET ADRESS
CImy-57-29 DAVENPORT, FL 33837 CiTY-ST-2P .
LE D e v 7 peete e ; O Crange [ Adoilion
NAME DEHNART, EDITHJ ° K ‘ . NAME
STREET ADDRESS | 202 CITRUS RIDGE DR i N ’ STREET ADDRESS
om-st-2¢ | DAVENPORT, FL 33837 At CITY -ST-2P
ML D, L pesets Tme R Ol Cenge [ Agdition
NAME Mmaribyo Witlams A KT TR
s aomss | A £ CrRus Redge Dr.. || ] STREET ADORESS
avstze  |Davsaport, FL 33637 . - fomsiz

12. { hereby cemlx‘sthal the information supptied with this fit
[¢

indicated on

changed, or on an anachment with an address with alt other like’ empower

SIGNATURE: _

does not quatity for me exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
report of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 617. Florida Statutes: and that my narne appears in Biock 10 or Block 11 it

b}

3- -
Dats

Dnymnf'rlunl_

o)
[ g 174



