FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;erlﬂENT #P04000006387 02-02-2005 90032 007 ***150.00
SOUTHERN TILE OF CITRUS, INC.
Principal Place of Business Mailing Address
5410 W WOODSIDE DRIVE 5410 W WOOQDSIDE DRIVE 4 0 0 1 0 3 8 d :
CRYSTAL RIVER, FL 34448 CRYSTAL RIVER, FL 34448
T s T
Suite, Apt. #, atc. Suite, Apt. #, eic. 01042005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. umb . . Applied For
ﬁd - @5 -’_, [08 Not Applicable
Zip — | Countey I Zip e Country . _|. 5. centificate of Status Desi_roq ] gg.;g‘zsﬁtionalr
6. Nams and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KULAS, JEFFERY
5410 W WOODSIDE DR Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34448
City . FL | Zip Code

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

SIGNATURE
Sgraura, yped of printed name of ragisierec agem and wle il apphcabie, (NOTE: Reygictarad Agant signature required wihbh ranstateg) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T pelete TME [ change [ Addition
NAME KULAS, JEFFERY NAME
STREET ADDRESS | 5410 W WOOQODSIDE DRIVE STREET ADDRESS
CITY-ST-72IP CRYSTAL RIVER, FL 34448 CITy-5T-21P
TITLE VP O oelete THLE O change [ Addilion
NAME KULAS, RONDA NAME
STREEV ADDRESS | 5410 W WOODSIDE DRIVE STREET ADDAESS
CITY-51-26¢ CRYSTAL RIVER, FL 3444 CHTY - ST-71P
MME = e T T ot~ Daete < v fTIME T —_—— T = [ Ghange ~—={=] Addilicn
NAME NEME
STREET ADDRESS SYREET ADDRESS
CITY-ST-71F CITY-ST-2P
TITE ’ O vetste TIME : [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2P
TITLE £ vetete . THLE ‘ [ Change L] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CiTy-$T-2 ~ - : Eandine : - CIY-51-2p - -
T £ Delate TME O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS -
CITY-ST-2IP CITY-ST-2IF

12. | hereby cenlity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Stalutes. | further certify that {he information
ingicated on this repart or supplemental 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 director
of the corporation of the receiver o trustee empowered lo execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNA'I;UREt:)ﬁ K KLLQ@/B /|20Hd&, K. Kulag)\/\o |’ZLO/ 05

SIGNATURE AKD TVRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oate Dayiirma Phone &




