2004 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P02000037879 Jan 12, 2004 08:00 AM

1. Entiy Name Secretary of State
CITRUS BAY SEARCH, INC.

Principal Place of Business ' - h;iéiiing Address
8901 ELLIOTTS CT 8901 ELLIOTTS CT
ORLANDO, FL 32836 ORLANDO, FL 32836

A A

01082004  No Chg-P CH2EQ34 (1(/03)

DO NOT WRITE IN THIS SPACE T T Appied For

04-3627 194 _ ) Not Applicable
5, Certificate of Status Desired [ $8.75 addiional

Fea Required

8. Name and Address of Current Ragistered Agent

CANAVES, LAURA A | | DO NOT WRITE
ORLANDO, FL 32836 'N TH'S SPACE

8. The atove named entily submits this staternent for the purpose of changing its teglsigrda office or registered agent, or both, In the State of Florida. | arn familiar with, and accept
the obligations of registered agent. :

SIGNATURE ' . — . . =
Sgnature, typad or printed name of reqraicied agent and ttie d apphicable. " (NOTE; Ragimered Agent signdtiFe roquiced when renstanng) o ‘T DATE -
’ FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May e .
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution,. [ Addedto Fees T
10, ~_OFFICERS AND DIRECTORS 1 i
e D ' ' )
NAME CANAVESI, LAURA A HCORNOTIT2 1 34 T
STREET ADDRESS | 8901 ELLIOTTS CT : H1ATA-50001~013 150,00
GITY-ST-2P ORLANDO, FL 32836 .
e
HAME
STRECT ADORESS
CiTY- 572
me -
MAME

m— | | DO NOT WRITE
w ~ IN THIS SPACE

STREET ADDRESS
Crry-gT-29

Tme

NAME

STRELT ADDRESS
GiYy-ST-20

TE

NAME

STREET ADORESS
CiTY-57-Z9

12. 1 herepy cerlify that the ipformation §AuE|j:med with this ﬁling does nat qualify for the exemption stated in Segiion 1 19.0?&3)0], Florlda Statutes, | further cerlify that the ifermation
indicated on tis report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director |
of the corporation o5 the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blagk 11 if
changed, or on an attachment with an address, with afl other fke empowerad.

SIGNATURE: _ ) AUA A 2. W s ;’O_i“?

o7 3SY. 43D

DatmePhone #

IGNATURE AND TYPED OFl PRINTED NAME OF SIGNMG OFFICER GR DIRECTOR




