2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Apr 29,2005 8:00 am

ecretary of State
DOCUMENT # P04000143284 ry
1. Entity Nams 04-29-2005 90265 011 ***150.00
CITRUS INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
P.0. BOX 60068, P.0. BOX 60068,
ST. PETERSBURG, FL 33784 US ST. PETERSBURG, FL 33784 US 1 4 [] 1 [] 0 8 3
T S MDD O A AR
Suite, Apt. #, etc. Sulte, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For
R0-/771385 7 Not Applicable
Zp Country Zp Country 8. Centificate of Statys Desired [ §£g§q Addiional
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name
RIGGS, W. M
3843 42ND STREET NORTH, Street Address (P.O. Bax Number is Not Acceptable)
ST. PETERSBURG, FL;};?G-?GA-—- 3374
City FL 2Zip Code

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, 1am familiar with, and accept
- the obligations of registered;agent.

SIGNATURE £,
4 .' i Signatura, typed o prinléd name of reqistered agent and tids if applicable. (NOTE: Registersd Agem signalure requirad when reinxtatng) DATE
& ) o
FILE NOWI!! FEEIS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fdj’wﬂl be $550.00 Trust Fund Contribution. 0 Addedto Fess
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T [ Delete TITLE [ change  [J Addltion
NAME RIGGS, WM % NAME
STREET ADDRESS | P.O, BOX 60068 STREET AUDRESS
Cy-ST-2IP ST. PETERSBURG, FL 33784 CITY-§T-ZiP
TILE £1 Delete THLE [ change (3 Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST- 7P
e [ Detete L (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP
TMLE 7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2IP
TMLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
1113 O petete TTE [ change [ Addision
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-1iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and acgurate and that my signalture shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of 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 attachment @m address, with all other like empowered.
SIGNATURE: 7 ; ’j Z/é - LM K1 &S ey rs FrT- o -¥ P93
N Date

SIGNATURE ANOYYPED OR PR AME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




