2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P04000138819

1. Entity Name

CITRUS RESEARCH CENTER, P.A. ! .

Secretary of State

03-28-2005 90071 011 ***150.00

Principat Place of Business

305 SOUTH LINE AVE
INVERNESS FL 34452

-

Mailing Address

3056 SOUTH LINE AVE
INVERNESS FL 34452

50031040

2. Principal Place of Business

3. Mailing Address

I

[

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
p0-1738089 Not Applicable
Zip County ap Country 5. Certificate of Status Desirad M $8.75 #:dditional
. Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of Naw Hegisterad Agent
MName .
gggggﬂ?S!LID@éEAl\}E Street Address {P.Q. Box Number is Not Accepiable)
INVERNESS FL 34452
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigralure, lypad o prinlad nama o regislaved agsnl and titls 1 appkcabla, (NOTE Ragrsierad Agant signate requred whan reinstating) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
N . l 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST J Detete TILE [ cChange [ Addition
MAME OSTERLING, JANE B NAME !
STREET ADDRESS [ 305 SOUTH LINE AVE STREET ADGRESS
oy-S1-7P INVERNESS FL 34452 CrY-ST-2IP
TITLE \ ] Delete it i change  [J Addition
NAME OSTERLING, DALE L NAME
STREET ADDRESS | 308 SOUTH LINE AVE STREET ADDRESS
CITY-57-2IP INVERNESS FL 34452 CITY-ST-21P
TILE T ) - O Delete ~-- - s [J-Change [ Addition
NAME NAME
STREETADDRESS | _ N STREET ADORESS e e
CITY-ST-21P CITY-S1-7P
THLE O elete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-1F CITY-S1-2P
TTLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIvY-ST-2IP

changed, ¢r on an attachment with an address, with

SIGNATURE:

Dale T. Osterling\/

all other like empowered.

uired by Chapt

N

4

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is trus 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 trustee empowered fo execute this report a

©07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

2/1/05  (352)726-5661

SIGNATURE AND TYPED OR PRINTED NAME OFSlGbe OFFICER OR MRECTOR

Cals Daytme Phone #




