2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

 P92000003905

EC LAND OF CITRUS COUNTY, INC.

» 3

Principal Place of Businass

Mailing Address

ﬁ FILED
Mar 30, 2005 08:00 AM
Secretary of State

7655 W. GULF TO LAKE HWY. P.O. BOX 1599
SUITE 4 CRYSTAL RIVER FL 34423
SSRYST AL RIVER FL 34423 us
Suite, Agt. #, stc. o o Suite, Apt. #, elc, 15t MOORE CR2ED34 (101()4)
City & State - City & State 4. FE| Nurmber Applied For
59-3152150 Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desired O ?esegesq lﬁg‘gﬂ"“a’
6. Name and Addrass of Current Registarad Agent - 7. Name and Address of New Registered Agent
- - 1 Name )
%EISS%} SgS\L/ENI'(% LAKE HWY Stieet Address (P.O. Box Number is Mot Acceptable) -
SUITE 4
CRYSTAL RIVER FL 34429
City F L Zip Code

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

the obligations of Wred agent,
SIGNATURE : F_UZ

Brotded

ZaL

Signafure, typoll of printed namo of registerad agen! and It f applcabky

{NOTE Eegustéled Agénl sigralure required when 1einstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Teust Fund Contribution. [}

10, j OFFIC‘?HS AND bIRECTORS ~l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [T peate THIE ] Change  [] Addition
NAME WEISS, STEVEN L RAME
SIRELT ADDACSS | SUITE 4 7655 W. GULF TO LAKE HWY. SIRFET ADDRTSS
ory-s1-p - |CRYSTAL RIVER FL CHY S1-2P
TILE D ' ] pelete TITLE e [l Change [ Addition
FAME YERMAN, MARK KA . *-“--'UQ;W nigni
' BT R T R a1yt ai a1 L S g
STREET ADORESS | PO BOX 1064 SIREET ADDRESS Lid, »3!_}." Lﬁ«..l l‘jf_,u:‘!QEI QUL 13‘]-00
CiTy-81-2p INVERNESS FL 34451 CITY-$¥-2Ip
TTLE ) o [ peiete RILE ] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIvY. §T-2IF CY-51- 2P
Tl T 'O Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1-2P - CITY-8T-7p
e S Cloelete § wite [Jchenge L] Addition
NAME NAME
STREET AODRESS SIRELT ADDRESS
CIY-s1-21p City-ST- 2
s . Cloeele e Clchange [ Addiion
HAME NANIE
5TREET ADDRESS STREET ADDRESS
Cify-ST-2iP cITy-51- 21p
12 | hereby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 4 19.07{2)(7), Florida Statutes. | further carfy that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the carparation or the receiver or trustee empawered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

e nd

35 363
wr37

7/7fos

Daytene Phona #




