2005 FOR PROFIT CORPORATION
___.-ANNUAL REPORT (AR)

FILED

Jan 26, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000096712

1. Entity Name
ST ENTERPRISES OF CITRUS COUNTY, INC.

Principal Place of Busiﬁés‘s 'Méjling Addresé o

PO BCX 369 o PO BOX 369
HERNANDQ FL 34442 HERNANDO FL 34442
Suite, Apt. #, etc. . T Suite, Apt. #, etc. o 15t MOORE CR2E034 (10{04}
City & State - S T Clyasate 4. FEi Number Applied For
57-11928989 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'giﬁ:;ﬁom]

6. Namae and Address of Current Registered Agent 7. Name and Address of New Fegisterad Agent

Name

TOWNSEND, RAYMOND

11865 W RIVERHAVEN Street Addrass {P.0. Box Number is Not Acceptable)

HOMOSASSA FL 34448

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiarida. | am familiar with, and accept
the obllgations of reglstered_agent. :

SIGNATURE S S S—— — - -
Signature, typed of printes: nama of registered agenl and tffs T apphicable {NOTE Registerad Agent sgnalure required when teinstaring) DATE
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee Will Be $550-90 - TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. "—  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk PSD S O pelele e I [Ichange [ Adéitlon
NAME TOWNSEND, RAYMOND NAME
SIREET ADCRESS |PQ BOX 368 - - STREET ADDRESS
CITY-ST.2IP HERNANDO FL 34442 CHY-Si- IF
TILE VP T Ol pelele ™ nnE [Jchange [ Addition
NAME JACKSCN, CHARLES w NAME L 195718
STREET ADDRESS | 2311 CARTER ST. APT. D SIREET ADEAESS G159 6705-80040-011 150,00
LIy - 5T-2P INVERNESS FL 34453 Y- 5721
i S 7 Tloeee Cchange [ Addilion
NAME HAME
STRELT ADDRESS SIRLET ADDAESS
CIY-ST.2IP i CITY-§7- 219
g I Cloaste ¥ nie ' [ Changs  [] Additian
NAME NAME
STRELT ADDRESS STREET ADDRECS
CITY- 1. 7P LEY-§1-2P
TME - - T Delete THeE - ' _ ] change [ Addition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CIFY-ST-2iF iy -§1. P
ik o o Ol Delete 'H'mr [JChange [ Addilion
NAME HAME
SIRELT ADDRESS STREET ADDRESS
Ciiy- 51 2P - CHY-ST-2P

12. | nereby certir% that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119 07&3)(1). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and fiat my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corporation or the rgedtwer or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bieck 11if
changed, or on an ana ith an acdredd with all ather likeemp

[/ m;{wmmd 250 3522265Y5Y

cerlR FRINTED NAME OF SIRNING 0F7:ER O/ DIRECTOR Date Caytriva Phone &

SIGNATURE: &




