FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

CITRUS MANAGEMENT OF INDIAN RIVER COUNTY, INC.

Principal Place of Business . Mailing Address

849 20TH STREET 849 20TH STREET 4 0 0 1 4 628

VERQ BEACH, FL 32960 US VERO BEACH, FL 32960 US

S S ARG MR RERURIGED
Suile, Apt. #, elc. Suite, Apt. #, efc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For

59-3310329 Not Applicable
Zip i Country Zip Couniry | 8- Certificate of $talus Desired O g‘g‘gi:;?iﬁ_o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NOVAK CHARTERED, DAVID P
849 20TH STREET Streei Address (P.O. Box Number is Not Acceplable)

VERO BEACH, FL 32960

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Slgnature, typed of printed nama of regisiered agent and titia if applicable. (NOTE: Registered Agenl signature reauvired when reinstating) DATE
FILE NOWI!I -FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE AT [ Delete T AT m'cnange £ Addition
A NOVAK, JOHN P Nae NovaK David©.
STREET ADDRESS | 849 20TH STREET STREET ADDRESS
orv-st-2P | VERQ BEACH, FL 32960 CITY-51.21P Seeme
TITLE DP [ pelete TITLE [ Change [ Aduition
NAME CONNELL, JR. J : NAME
STREET ADDRESS | 333 17TH STREET, SUITE U STREET ADORESS
GITY-ST-2IP VEROQ BEACH, FL Cmy-ST-2P
TRLE e - [ Delete - ~RME - —] — - - - . [ Change.. T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP 5 GHY-$T-ZIP
TILE O pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
1M O peee TILE [ Change [ Adition
NAME : NAME B
STREET ADDRESS STREET ADDRESS :
CITY-ST- 1P ' ' e Criv-T-2Ip .
e Dipelee THLE O crange [ Addition
NAME - NAME - - :
smepapoRess | 0 0 T - STREET ADDRESS
CITY-ST-7IP CAY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an anachmen%address with all gijper like empowered.
SIGNATURE: an %{JQ}\ 2/3/os 778-5/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Phone #




