FILED
* 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000157638 Secretary of State
1. Entity Name 05-02-2005 90496 021 ***150.00
VILLA CITRUS OF CENTRAL FLORIDA, INC.
Principal Place of Busingss Mailing Address
210 NORTH THIRD AVENUE P.0.BOX 1264
WAUCHULA, FL 33873 WALICHULA, FL. 33873 Mn
T S IR GESATEAtR AT
Suite, ApL. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (1 '0‘,03)
City & State City & State , 4. FEI Number Apglied For
20 - 19 3‘{' 8 53 Not Applicable
Zip Country ap Couniry §. Certificate of Status Desired O ?g';esq lﬁ:ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAILEY, CARLOS N

4757 SWEETWATER ROAD ' Street Address {P.O. Box Number is Not Acceptable)

ZOLFQ SPRINGS, FL 33890

City FL ‘ Zip Code

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

SIGNATURE
b %10"8“1!’0. Iyped of prinled nama ot tegisiered agenl and 1ila il applicable, (NOTE: Ragisterad Agen signelure reguired when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Fllnancmg O $5_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . O pelete THILE [ change [ Aadition
NAME BAILEY, CARLOS N NAME
STREET ADDRESS | 4757 SWEETWATER ROAD SIREET ADDRESS
oY -51-2P ZOLFO SPRINGS, FL. 33890 Y -ST-2P
TILE [ oelete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
Cily-S1-21F CITY-ST-ZIP
TILE £ Delete TIILE [J change [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ cetete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21p CITY-ST-2IP
TILE O pelete TILE O craage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CiTy-S1-2p

12. | hereby cenilz.thaa the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to executs 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 altachmant with an address, with all other like empowered.
SIGNATURE: éauéoo e , >fe&’dfﬂ‘ 4-J9-05 _ §63-773-3373

SIGNATU PED O INPED NAME OF 5 ICER DR MIRECTOR Dute Daytime Phone #

J ~7




