2005 NOI-FOR-FROFIT CORFPURAILTTON
ANNUAL REPORT FILED

DOCUMENT # N95000003745 Feb 23, 2005 8:00 am
¢ gnI:]IIMNmﬁITY THE ROF CIT NTY, IN Secretary Of State
¢ U ATER OF CITRUS COU INC. 02-23-2005 90055 024 ****70.00
Principal Mace of Business Mailing Address
865 NORTH SUNCOAST BLVD P.0. BOX 950
CRYSTAL RIVER, FL 34429 S CRYSTAL RIVER, FL 34423-0954 US. . -
= 0D 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-3338267 Not Appiicable
Zp Couniry Zp Country 5. Certificate of Status Dasired >§. 2;21 Addtional
6. Name and Address of Current Reqisterad Agent 7. Name and Address of New Registered Agent

Name
WEINGARTEN, SHELBY D

-23 PINE.DRIVE — - .- Street Address {P.0. Box Number.is Not Acceptable) R
HOMOSASSA, FL 34446

City FL Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registersed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE /%%/7 M;,n Cﬂ/bﬁ/ 5"16 ”oq D l/\/e GJQJZ'![M ‘7?“’?0"05

Slmalum. typed or namd regrswrau mm% ¥ appiicable. {NOTE: Regsﬂnmi Agart sigrature Lqurndwrm renstating)

: Flllng Fee ‘is $61 25 " |- 9.:Elsction (_Ztampaign Financing $5 00 May Bo Make check payable to

_'Due by May 1, 2005 .. |7 Trust Fund Contribution. [ ' Added 0 Fees” . Florida Dopartmenit of State
ET : omcens AND DIRECTORS . ) ~ADDIONS/CTANGES TO OFFICERS AND DIRECTORS IN 10
me [P c [ pelte me: 'wemewrw, SHGLBY B change [ Asdtion
ME WEINGARTEN; SHELBY NME - 23 Pine Drive
STREET ADDRESS | 23 PINE DRIVE STREET ADDRESS
oT-ST-ZP | HOMOSASSA, FL 34446 O-S7-2IP Homosassa | F 4946
TmE S ] Delete TIME [ Change (] Addition
NAME AUGUSTINE, JER! NAME
STREET ADORESS | 1209 SE PARADISE AVE STREET ADDRESS
C-Si-TF | CRYSTAL RIVER, FL 34429 £hY-ST-2p
TmE T [ Delete me Ve $4 Change T Addition
NAME FARLEY, JIM NAME ny
STREET ADDRESS | 1467 NW 19TH ST STREET ADDRESS E?"E',e o 1o SH
cAY-5T-2¢ | CRYSTAL RIVER, FL 34428 cy-7-7P CE& sTAL BWEFP, £ 3942F
e T e e Cha Addition

ﬂoe ¢ We,q_,ue/p_ Sharorm [ Change ﬂ

NAVE MADEL, GERRY NAME P. }
STREET ADDRESS | 7027 SPARKLING CREEK ST STREET ADCRESS o Bex 212 7
cmy-s-ap | SPRING HILL, FL 34606 cmy-St-2p Cm,s‘haé, Q\k« ¢ Fi 34423
TME T ﬂmm TLE [ Change [ Addition
NAME GREEN, DAVID NAME
STREET ADORESS | D030 W. FT ISLAND TRAIL, SUITE 5 STREET ADDRESS
oS-I | CRYSTAL RIVER, FL 34429 CITY-57-21P
me T lS{Qelete TLE ClChange [ Addition
wuE - ° | TICHAUER, MONICA NAME .
STREET ADDRESS | 51 LINDER CIRCLE STREET ADDRESS
CY-SF-2P HOMOSASSA, FL 34446 . L Romesoe )

12 | hereby certily that the information supplled with this lllméza do&c nol quallfy for the exemplion stated in Séction 119.07 3)(|) Florida Statutes. 1 further. ¢ cerhty that the information .
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | &m an officer or direclor
of the corporation or the recaiver or trusiae empowered to execute this report as required by Chapter 617, Flonda Statutes and that my name appears in Block 10 or-Block 11if

Changed or on an attachment with an address, with all other like empowered . L -t
SIGNATURE: A ~LO 05 Df"::i : 456) /




