_ FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000070911 %y (03-01-2004 90058 024 ***150.00

1. Entity Name

CITRUS MANAGEMENT OF INDIAN RIVER COUNTY, INC.

Principal Place of Bysiness Mailing Address E
333 17TH STREET POBOX 971 9482312?
SUITEU VERC BEACH, FL 32961 US
VERO BEACH, FL 32960 US T,
i g R RARAIRAT ORI
819 Apth Sfcee 949 doth Steeet
Suite, Apt. #, etc. Suite, Apl. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiled For
ecoheack Tl | Voo Beack, f 593310020 [rotsleabi ]
«)f;;-q Lo : Tiugwﬂ' ZIF)&Aq Lo Counutrys A’ 5. Certificale of Status Degired O gg‘ggq‘:\i?i‘io“m
- 6. Name and Address of Current Registered Agent 7.\Narne and Address of New Regi d Agent
Name
MCHUGH, JOHNT JR David € Nouwall Chacleced
133 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITEU Ddt“&.— _ Y49 2pin Sﬂ&-ﬁ-"’
VERO_BEACH, FL 32960
City Zip Code
Veco Reach FL | ™340

8. 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. | am familiar with, and accept

..qgheobligalionsofr stered agent, B
Pk "

@L .42 Sat) z/ /
SIGNATURE 26/0l

Signasure. lyped or printed name of registered agent and titls if applicable. (NOTE: Ragisterad Agent signature requited when rsinstating) DATE
3
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e D ﬂgege[e e Acst. (reaswce 1 Change 'JZLAdmnon
NAME MCHUGH, JOHN J JR NAME David ¢, Nova ¥
STREET ADDRESS | 333 17TH ST SUITE U STREETADDRESS | QMA Ao T Shreet
cTy-sT-2P | VERO BEACH, FL 32950 CITY-57-20p Vere Beach EL 22960
TiE D President 3 Oelete e [ change  [J Addilion
NAME CONNELL, JR. J NAME
STREETADDRESS | 333 17TH STREET, SUITE U STREET ADBRESS
CITY-ST-2P VERO BEACH, FL ‘ GiTe-5T-71P
TITLE O bdelete TMLE O Change  [J Acdition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete ME : ’ [ Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 pelete TMLE [ Change [ Acdilion
NAME - HAME
STREET ADDRESS L STREET ADDRESS
CHTY-ST-7IP ‘ CITY-8T-21P
TISLE 1 Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2P

12. ! hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal etfoct as if made under path; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an allac 1 with an address, with all other like empowered.
SIGNATURE: cLéL 2/2@19}1 712 718 5100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytlime Pnone #




