FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P93000020728 ecretary of State
04-05-2004 20002 007 ***150.00

1. Eniity Name

CITIZEN'S FINANCE, INC.

Principal Place of Business Mailing Address

2003 S BAY ST 2003 S BAY ST

EUSTES, FL 32726 EUSTS, FL 32726 - 9402579 4.

Suite, Apl. #, efc. Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3170315 Not Applicable
Zp Country Zi Couniry 5. Certificate of Status Desired O $8.75 Adational
Fee Required
6. Name and Address of Current Regk dAgent . _ . _ . . . — ——w.—w1- Name and Address of New Registered Agent - . —— [N IR

Name

SMITH, KAREN R :
3240 INDIAN TRAIL Street Address (P.C. Box Number is Not Acceptable}

EUSTIS, FL 32726

City FL l Zip Code

8. The above named entity submits this staterneryt for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE S b
Signature, typed or printed name of regrstered agent and titie ¢ applicabie. (NOTE: Registered Agent sgnatune required when reinsiating) ' :.“ DATE
FILE NOWH! FEE IS $150.00 9. Election Campa#gn ﬁnancing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS .11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD RDﬂe{g TITLE I S ﬂChange [ Additien
KAME SMITH, KAREN R NAME RE .SMITH
STRFET ADDRESS | 3240 INDIAN TRAIL STREET ADDRESS Ho TNDIAN TRAIL
cTY-ST-2P | EUSTIS, FL 32726 CTY-ST-2IP usTIis FL 327 2
TiiLE VP R’Deme e D thange (] Addition
NAME REEVES, HAZEL M HAME
STREET ADDRESS | 103 OAK GOVE DR STREET ADDRESS
Crfy-st-ap PALATKA, FL 32177 CIY-ST-ZP
TITLE O Delete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS | — — — —. P s O ORUR AU S0 ) JU
CITY-ST-2F CITY-S1-2P
TILE 3 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-§T-1P CITY-ST-2P
THE [ pelere e Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-St-2P
me ' [ beete e Clchnge [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1. 2P

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recRiver or frustee empowered to exegute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on ak attachmery with an address. with all other empowered.

e Hmzm K. Smeth H-2-04 352- 359-F%08

E GF SIGNIMG OFFICER OR DIRECTOR Date Daynrme Phone #

E AND TYPED OR PRINTED




