2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000003300

1. Entity Name

EC LAND OF CITRUS COUNTY, INC.

Principal Place of Business
7655 W. GULF TQ LAKE HWY.
SUITE 4

CgYSTAL RIVER FL 34423
v;

P.Q. BOX
us

Mailing Address

1598

CRYSTAL RIVER FL 34423

2. Principa! Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90031 049 ***150.00

I

il

WEISS, STEVEN L

7655 W. GULF TO LAKE HWY.
SUITE 4

CRYSTAL RIVER FL 34429

Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3152150 Not Applicabte
o Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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. 1 am tamiliar with, and accept

Signature, typed or printed name of registered aganl and title il appiicable.

{NOTE: Registered Ageni signatura required when reinstaling)

DATE

; FILE NOW'" FEE IS $150 00
“After. May 1, 2004 Fée will be $550 00 L
{Make Check Pnyable to Flonda Depaﬂment of State i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tme DP O telee TLE DS [F Change [ Addition
NAME WEISS, STEVEN L NAME

STREET ADDRESS | SLATE 4 7655 W. GULF TO LAKE HWY. STREET ADDRESS

CITY-8T-21P CRYSTAL RIVER FL CITY-S1-2IP

TILE D ] Delete TITLE DVT X Change [ Addition
NAME YERMAN, MARK NAME

STREET ADORESS | PO BOX 1064 STREET ADDRESS

CITY-ST-2P INVERNESS FL 34451 CITY-ST- 2P

THLE [} Detete TMLE {7 Change ] Addition
RAME NAME S

STREET ADDRESS STREET ADDRESS

CITY-51-21P CNY-ST-28

TTLE [ felete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME [ Delete TITLE [ Crange 3 Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 24P

TME 3 ceste TLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST- 2P

changed, or on an attachment with an address, with all other i

SIGNATURE: STEVEN L. WEISS - -

of the corporation or the receiver or trustee empowered to exacy

efnpowered.

Q\ 3/01/04

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
his report as requ Zed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(352) 563-0333

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




