FILED
May 23, 2005 8:00 am

2005 FOR PROFIT CORP
T \TION Secretary of State

ANNUAL REPORT

(05-23-2005 90002 040 ***150.00

DOCUMENT # P01000072123

1. Entity Name

CITRUS REIT CORPORATION

Principal Place of Business

1200 RIVERPLACE BLVD,, STE. 830
IACKSONVILLE, FL 32207

Mailing Address

1200 RIVERPLACE BLVD,, STE. 830
JACKSONVILLE, FL 32207

4Uyov1va

ARG i

04272005 No Chg-P CR2E034 {10/03)
DO N OT WR ITE IN TH IS S PAC E 4. FEI Number ] Applied For
57-3735686 Not Applicable
5. Cortificate of Status Desiad ~ []  98-7D Additional

Fee Required

6. Name and Address of Current Registered Agent

CHENEY, ANDREW B
1200 RIVERPLACE BLVD., STE. 830
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

, Signature, lyped or printed name of registerad agent and title # applicable

{NQTE Ragistersd Agent signature required when reinstating}

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Bs
Added to Fees

10. QFFICERS AND DIRECTORS

[

PD

HUMMERS [ll, WILLIAM S

1200 RIVERPLACE BLVD STE 830
JACKSONVILLE, FL 32207

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

81D

GENTRY, MARY M

1200 RIVERPLACE BLVD STE 830
JACKSONVILLE, FL 32207

TnLE

NAME

STREET ADDRESS
CIIy-sT-2P

THLE

NAME

STREET ADDRESS
CiY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-§1- 2P

TImne

NAME

STREET ADDRESS
CITY-8T-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify ihat the intormation supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trusiee empowered o execule 1his report as required by Chapter 607, Florita Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: &

Williem €. Humeners

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U -15-05

Da

Daytme Phone #




