FILED
20 PO ANNUAL REPORT 10" May 04, 2004 8:00 am

DOCUMENT # P01000022486 Secretary of State
1. Entiy Name 05-04-2004 90171 012 ***
CITAE, INC. 012 77150.00
Principal Place of Business Mailing Address
210 CROWN POINT €IR., SUITE 112 P. 0. BOX 917251 .-
LONGWOOD, FL 32779 LONGWOOD, FL 32791
e T L 00 R W
620 Dovglas Ave
Suite, Apt. #. . Suite, ApL #, etc.
04302004 Chg-P CR2E034 (10/03
Sobe 1306 " 1o
City & State City & State 4. FEI Number Applied For
Rlitamonte Springs 59-3702776 Not Appicable
3%7 s S'g'%; Zip Country 5. Certificate of Status Desired [ ?gga 3‘:‘“"?*"“'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name
PRUTSMAN, JEFFREY D
2 EROVWR-POINFESIRSHTE T2 Street Address {P.O. Box Mumber is Not Acceptable)
 -EONEWOOD FEI2% 8=
620 Douvglas Aveneve  Sutke (306
A l‘l‘a;\mn'\'& Sppvv\g s, FL 32714 Ciry FL | Zip Code
8. The above named e 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 abligations ¢f
SIGNATURE - Aldal LA ) ﬁ// JO / d ‘-/
Sﬁ}{l\wow’fvmﬂ rame of redistered agere and e ¥ ppicaiie (NOTE: Ragistered Agert signaturs requirad when reinatating) oatel
-~ NA
FILE NOWX! FEE IS $150.00 9. Election Campaign Financing $5.00 way Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AE D T petete TME Change [ Addition
HAME PRUTSMAN, JEFFREY D NANE \
SIREET ADORESS | 210 CROWN POINT CIR., SUITE 112 STREET ADDAESS &10 DQUE) as ﬂvﬂ ! Si’ﬂ. \3
oW-S-2¢ | LONGWOOD, FL 32779 or-stze | fhraamonte S prw\p' s, A 3 Y
WRE D 1 petete TILE Change [ Acdition
NAME HARVELL, FRANKLIN K NANE 620 Dovzl 15 "t Ste EO(K
STREET ADDRESS | 210 CROWN POINT GIR SUITE 112 SRETMORSS | N\ {foyncnde S rw\és e 32,7“'"
CIFY-51-2P LONGWOOD, FL 32779 CITY-ST-ZP P
TME T beee TME [JCtange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS - e =
TY-57-2P CITY-ST-ZP ‘
HTE 3 pelete TME [Jchange [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2P GiTY-S1-27
TIME [ Delete | TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST-2P
TME ’ [T petete TRE Ocrange [ Acdition
HAME NAME
STREET ADDAESS STREET ADDAESS
oTY-ST-7P /\ CTY-ST-29

12. { hereby certify that the informat
indicated on this report or sup,
of the corporation or the rec
changed, of on an &

SIGNATURE:

upplied with this mng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes: and that my name a) rs in Block 10 or Block #1 if

red. B21-356- LU |
J&CC(&V\’D cpru{'SMam 4/30/04

myun'rw{po"m NAME OF SiGRINT OFFICER OR DIRECTOR HDaytime Phone #

[5)
with an addpess, witll all other li




