2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P00000003955

1. Entity Name
CITRO PRO, INC.

Principal Place of Business

199 AVE. K.S.E.
WINTER HAVEN, FL 33880

Mailing Address

199 AVE. KS.E.
WINTER HAVEN, FL 33880

2. Principal Place of Business

3. Malling Adoress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90696 047 ***150.00

LT

04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
: 59-3614946 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 Aditional
Fee Required

6. Name and Address of Current Re!

gistered Agent T

7. Name and Address of New Registered Agent

KEELING, RONALD C
3754 CENTRAL AVE
SAINT PETERSBURG, FL 33711

Naﬁbfet“«. W.C.

Street Address (P.O. Box Number is Not Acceptable)
15\ CDMMCI‘LM.( SPa.rA\t %( .

City\...:— \kc( t-n:Q

FL |~ Cg"?ﬁﬂ

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. | am familiar with, and accept

the obligations of regigtered

SIGNATURE

4'2(4 04—

registered egent and

litle it applicable.

{NOTE: Registered Agent sigratura raquired when reinstaling)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ pelete TILE [ charge  [J Addition
NAME KNIGHT, JAMES NAME

STREET ADDRESS | 199 AVE. K.S.E. STREET ADDRESS

CiTY-S8T-ZIP WINTER HAVEN, FL 33880 CITY - §1-21P

TITLE VP , O oelete TITLE [ Change ] Addition
NAME RUGGIERI, MARK HAME

STREET ADDRESS 19_9 AVE. K.S.E. STREET ADDRESS

CITY-51-ZIP WINTER HAVEN, FL 33880 CITY-5T-2P

e - Sy . - R pelete " TITLE [ Change [ Addition
NAME KN}GHI,.KJIEX-/ NAME

STREET ADDRESS | 199 AVE. K.S.E. STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN, FL 33880 CITY-ST-ZiP

TITLE VP [ Delete TILE [ Change [ Addition
NAME WILSON, DENNY NAME

STREET ADDRESS | 6645 WILLOWS WAY STREET ADDRESS

CITY-ST-2P CUMMING, GA 30040 CITY-5T-2IP

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE (] elete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that + am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE:

smuarye’mn;rﬁgﬁ’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




