2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N04000011531

FILED

Feb 10, 2005 8:00 am

Secretary of State

1. Entity Name 02-10-2005 90048 030 ****61 25
CITIZENS AGAINST INCREASED TAXES INC.
"\
Frincipal Place of Business Mailing Address
620 MCARTHUR AVE. 620 MCARTHUR AVE. q 0 0 l 8 2 B 2
LEHIGH ACRES, FL 33972  US LEHIGH ACRES, FL 33972 US
2. Principat Place of Business 3. Mailing Address \ i“ﬂm Iﬂ Ilm |II" “m “m Il"l Ilm I.“I Ilm Ill!l MII uﬂm H 1“‘
Suita, Apt. #, etc. Suite, Apt. #, etc. 02052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Applied For
6-249 L 6 Not Applicable
Zip Country Zip Country " ) $8.75 acditional
5. Certificate of Status Dasired O Fe Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisieraed Agent
i Name
LOHLEIN, FRANK G — —- - . - .- - e - — -
620 MCARTHUR AVE. Streat Address (P.O. Box Number is Not Acceptable}
LEHIGH I!\CRES, FL 33972
City FL I Zip Code
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, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
) w.wwmmdmmmmﬂw, {NOTE: Registored AQant signatuns required when reinsating) DATE .
"y Fi“ﬁg Foo |5'$61 28 -9, Electlon Campaign Financmg $5 00 May Be Make check payabla to !
Due by May 1, 2005 Trust Fund Contnbuuon Amgd 1o Fees Florida Department of State
10. . ‘ OFFICERS AND QIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 16
(TLE PRES ] Deete TIMLE O change [ Addition
NAME +{ LOHLEIN, FRANK G NAME
STREET ADDRESS | 620 MCARTHUR AVE STREET ADDRESS
CIvY-57-2P LEHIGH ACRES, FL 33972 1CITY-ST- 29
TME O elete TE , O change [ Addiion
NAME ) NAMEP
STREET ADORESS STREET ADORESS
CIFY-ST-21P CITY-S1-7P
THLE O pelete TME [JcChange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCY-STOP e e - e e .. e fomrsize |
TME 3 Delete TMLE [ Change ~ LJ Addition ™
RAME HAME
STREEF ADDRESS, STREET ADDRESS
CiTy-S1-2P I CITY-8T-2IP
TME [ petate TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CIEY-5T-21P
TE [ pelete TME O change [ Addition
NAME NAME
STREETADORESS | - . S STREET ADDRESS
emy-sr-ap o .. . c : : ) - CITY-ST-1F . . )
12. | hereby certify that the information supplied with this filin ng does not qualify for the exemnpition stated in Section 119.07(3)(i}, Florida Statutes. t {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as #f made under oath; that | am an officer or director
.of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617 Flonda Statutes: and that my nama appears in Block 10 or Block 11 1f;
changed, or nn an attachment with an address, with all other like empowered.

SIGNATURE: A Podler

KJQHNK G- LoHlein ,1-5’ oy”

232 ‘13(0?

mmmmmmonmmmormmmonm

Dtytite Phone §

Y




