FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION Ma 05, 2004 8:00 am

Secretary of State

05-05-2004 90206 045 ***158.75

DOCUMENT # P03000044078

1. Entity Name

CITRUS PROPERTY DEVELOPMENT CORP.

Principal Place of Business Mailing Address

4{18 SOUTH SUN COAST BLVD. 4018 SQUTH SUN COAST BLVD.
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446 ]
S T BT A A
11036 Spring Hill Dr. -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 ChgP - CR2EQ34 (10/03)
City & State City & State ' 4, FEI Number Applied For
Spring Hill, FL 20-0163188 Not Applicable
zi Country 322:) 608 Cor;tsri 5. Certificate of Status Desired ge';.g;jq t.:\i:{:;ﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, JERRY
4018 SOUTH SUN COAST BLVD. Sireeat Address (F.C. Box Number is Not Acceptable)

HOMOSASSA, FL 34446

City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of prinied name of registered agent and titlz il applicabie (NOTE: Repistered Agenl signalure requirad when reinstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 10 Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD [ pelete TILE [ change [ Addition
HAME HARRIS, JERRY =~ .- MAME
STREET ADDRESS [ 4018 SOUTH SUN COAST BLVD, STREET ADDRESS
cry-sT-2° * | HOMOSASSA, FL:-34446 GITY-5T-21P
TITLE ] Delete TME [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP ) CITY-ST-ZIP
1I7LE : . [ Delete e [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
WILE [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2IP
TILE O3 Delete TMLE . [change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Ity -57-21F CITY-$T-2IP
TiTLE [J oetete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP Y- 57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptien stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a t with an address, with all other like empowered.

SIGNATURE: —’ + Dgé/

SIGNEJURE ANDBPED }h PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Py / Daytime Phona #
7




