2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

’ t.—'
DOCUMENT # P02000056404 & Secretary of State
1. Entity Name
05-03-2004 91218 040 ***150.00
CITIZENS HOME REPAIR & IMPROVEMENT, INC.
Principal Place of Business Mailing Address
5293 LASSITER RD 5293 LASSITER RD p LR
PACE FL 32571 PACE FL 32571 d q Ub b b 1 U
Suite, Apt. #, etc. Sifite, AplL #, etc. MOORE CRZE034 {11/03)
City & Stale City & State 4. FEI Number Applied For
' 02-0599713 Not Applicable
Zp Country 2 Country 5. Certificate of Siatus Desied [ ?eaez; S‘i?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narme
Eggaefig's#%?‘l RD * Street Address (P.0. Box Number is Not>Acceplab!e)
PACE FL 32571
. . City FL Zip Code

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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litie if applicable. (NQTE: Regrsterad Agent sigrature raqurred when reinstating) DATE
9. Etection Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delete TIVLE [} Change [ Addition
NAME BURGESS, MICHAEL NAME
STREET ADDRESS (5293 LASSITER RD STREET ADDRESS
CIy-ST-21P PACE FL 32571 > _§ cim-st-2i
TE D O bt;”;’ TITiE ' 3 Charge [ Adaition
NAME BURGESS, JOD! - NAME
STREET ADDRESS (5293 LASSITER RD STREET ADDRESS
CiTY-ST-71P PACE FL 32571 CiTY-51-2IP .
TILE : 3 pesete TITLE o ) ) [l Change [ Addition
~NAME o e e ———— e NAME T e - -~
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP : CTY-ST-2IP
TITLE O pelete TITLE e v [l Change [ Adgition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s 3 belete TLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COrY-ST-2IP CITY-ST-2IP - =,
e O Delete TITLE . [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP * i .

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernpiion stated in Sectson 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega) effect as if made under oath; that { am an officer or director -~
of the corporation or the receiver or trustee empowered to execute this repor! as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment eith an address, with all other like empowered. P .

sianature: (3 AL P g L Rures. ST

NING DFFICER OR mn?ﬁdr"‘-’ \ e (+]): "(.'."/' Date . Daytime Phane # -
Fou fy . . A




