2004 NOT-FOR:-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

-DOCUMENT # N93000002393

1. Entity Name ..

CITRUS "A"S INC.

Secretary of State

02-12-2004 90035 020 ****g]1 .25

Principal Piace of Business

P.0. BOX 973
LECANTO FL 34460

Mailing Address

P.Q. BOX 973
LECANTO FL 34460

2. Principal Place of Business 3. Mailing Address

Il

i

(MR

Suite, Apt. #, etc. Suite, Apl. #, etc.

{

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3240346 Not Applicable
Zip Country o Courtry 5. Certificate of Status Desireg O $8'75 Additionat
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . Name
DE TOMASI, JERRY i
Street Address (P.O. Box Number is Not Acceplable)
5454 S CONCORD TER
INVERNESS FL 34452
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed name of regislered agent and tille it applicable,

(NOTE: Registered Agent signature raguirad whan reinstating)

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 10

1.
VPD —
:«I.I:s BROWN, ROYAL B petete ;:;EE PD BRO wu Ro Yp¢. @Cnge O] addiion
R - d Ci
sweet aooress |8740 E. LAREN CT STREET ADDRESS g7 VO & L ARew €T
orv-sr.ze | INVERNESS FL 34450 CITY-5T-2P W UVERNVGSS 5 FHYS O
THLE :iRVEY EUGENE K‘Dehﬂg ILE V Fbo /(E /ﬂ’i’f %yﬁ) Gf /7 [B@Change  [] Addition
NAME ’ NAME _ y ZrnRAl. Of \
STREET ApDRESS | 20828 SW G3RD LANE RD STREET ADDRESS Jf”??‘a S.oto o,alo L CLTY RD
om-size | DUNNELLON FL 34431 CITY- §1-2P iy WUFRHESS ¢ I##50
mE S 3 1 Detete TILE [1 Change [ Addition
RAME [OSEBY;PAUL™ "~ - - - - WVE - - - —— T o
STREET ADORESS | 5620 W CROSSMOOR STREET ADDRESS
ory-st-ze |[LECANTO-FL 34461 CITY-ST- 2P
T —~
THLE O pelete TITLE [ Change [ Addition
NAME DE TOMASI, JERRY NAME
srAeET ADDRESs | 3494 S CONCORD TERR STREET ADDRESS
crv-stzp  {INVERNESS FL 34452 CITY-ST.2P
TITLE 71 Delete THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57- 2P
TITLE 7 Delete TITLE [ Change  {7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-S7- 2P

changed, or on an at}\em with an address, with all other like empowered.

SIGNATURE: /et /Q,\_iw,%’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flerida Statutes. } further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver o trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

2=]-0Y

acl
/7 siGNATUNE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala /  Davlime Phone #



