2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # P04000087525

1. Entity Name

J & F ENTERPRISES OF CITRUS COUNTY, INC.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90090 021 ***150.00

Principal Place of Business Mailing Address
3706 § BLUE SKY POINT 3706 S BLUE SKY POINT
HOMOSASSA Fl. 34448 HOMOSASSA FL 34448
Suite, Apl. #, et¢. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
20-1215533 Not Applicable
ap Country Zp Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent
e = T T Name ~ - ) -
QAQ(;‘%AEL:ZH‘RA' .gﬂbeF:l{g}?RACE . Street Address (P.Q. Box Number is Not Acceptable)
HOMOSASSA FL 34448 '
City FL Zip Code

the abligations of registered agent.

SIGNATURE

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

Signatuie, typed of prmted name o registered agent and tile It apphcable (NOTE. Ragisterad Agant signature reguired when reinstaing) DATE

ILE NOWIIE FEE 19 §150,
cAie Wy 1, 2005 Fao Wi 5 $550.05
 Check Payable to Florida Dep: :

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ pelete THLE [ change [ Addition
NAME MCALLUM, GRAFTON NAME

STREET ADDRESS | 3910 EMMA JANE TERRACE STREET ADDRESS

CITY-5T-2IP HOMOSASSA FL 34448 CITY-ST- 2P

TILE VP [ Dalste TITLE [ change [ Acdition
NAME SCUDDER, LELAND £ NAME

STREET ADDRESS | 3706 S BLUE SKY POINT STREET ADDRESS

CITY-SL-21P HOMOSASSA FL 34448 CITY-ST-2IP

e - - e e —ne e J)Delete.  — J-TiTLE. ——— ——— e o [J change_  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-2IP

TALE O petets HILE [Jchange [ Addition
NAME MAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF oY-S1-2P

TILE . O petete 1 TINLE [ change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE [ pelete 1LE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-§1-2P

changed, or an an attachment with an ad

SIGNATURE:

ress, with all other like empowered.

12. | hereby certify that the infarmaticn supplied with this filing does not ualify for the exemption stated in Saction t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A -P2B-Y  F52 4285924

NG OFFICER OR DIRECTOR

Dale Caytme Phona 4 T




