2005 FOR PROFIT CORPORATION
'~ _ANNUAL REPORT (AR) _ FILED
" T gt - Apr 29,2005 08:00 AM
Secretary of State

DOCUMENT # P93000002538 -

1. Enlity Name . —

CITRUS FLOORS, INC.

Kﬁéﬂing Addrass -

Principal Place of Business . —

3300 HEATHGATE CQURT . 330C HEATHGATE COURT
ORLANDO FL 32812 - ORLANDO FL 32812
Suite, Apt. #, elc, = T ) Suite, Apt. #, elc. o 1st MOORE - CR2EN34 (10!04)
City & State T S Cly & State o 4, FEINumper N Applied For
) ] 59-3156564 Not Applicable
Zp Country ' Zip Country 5. Certificate of Status Degired O ?i'gfq lﬁ'ri:é“"”a‘
6. Name and Address of Cuirent Registered Agent - 7. Name and Address of New Registered Agent -
i - - ) — : T —— | Name ST
gggg 5EE%_Y|GITATE COURT Street Addrass (P.O Box Number is Not Acceptable) o
ORLANDO FL 32812
City T ’ FL l Zip Cade

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent ’

) R - ] _ __,

SIGNATURE K Coe I-A7-05
Sgnature Ty, W nama of regrsterad agent and ki ¢ appicabe {NCTE Ragistared Agoat signalurs reriuired when rsinsiahing) - DATE :
i : :
FILE NOW!! FEE IS: $150.00 . 9, Election Campaign Financing $5.00 MayBe
After May 1, 2005 lfe? Will Be $550.00 Trust Fund Contribution. [ Added Io Fees
Make Check Payable to Fiorida Department of State
10. _ QFFICERS AND DIRECTORS lll " TADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ; ' i R - Change Adgitin
L ol UponoD3443ip Do DA

NAME COX, PEGGY L AMS (14 /36 05—80 190019 iSB i
STREFT ADDRESS | 3300 HEATHGATE CT ] . STRITT ADDRESS ot »

}'cnv-m-zw ORLANDO FL 32812 . _' - CHY.ST- 2P
L VP T ’ [ Detete e [ Change  [TJ Addition
NAME BURKETT, TIMOTHY NAME
STREET ADDRESS | 122 GARRISON DRIVE STRFFT ADDRESS
Cory-Si-2Ip SANFORD FL 32771 CIy-§1. P
e o T 7 Delets e O change [ Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
GY-ST-21P CIlY-81-7F
e T ) T N T pelate TIE o [ Change ] Addition
NAME . RaML
SYRELT ADDRESS SIREE T ADDRESS
LHY-§5-2P GITY ST 2F
wur T © Clostee  f mar : N [ Change [ Addition
NAME NAMF
STRECT ADDRESS STREET ADORLSS
oY -87-7IP A
e o T 7 ceiete TTE h [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-S7. P eny-st-ap

12, 1 hereby cenifg that the information supplied with this fling doss not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes | further certify that the Information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the sarme Jegal #ffect as if made under oath; that | am an officer or director
of the corporation or the recelver ar rustee empowered to axecute 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 au%ment with an addrass, with all other like empowerad
essy b 6%, Prestden
SIGNATURE: e0se A oy 4-27-05  409/452 -0 664
StGNAYURE AND TYPED DR PRI OF SIGNING OFFICER DR DIRECTOR Talg Dayirna Phone ¥




