2004 FOR PH?FLT CORPORATION

ANNUAL’ REPORT (AR) FILED .

Mar 03, 2004 08:00 AM
Secretary of State

DOCUMENT # P94000019201

1. Entity Name

CITRUS MANAGEMENT SERVICES, INC.

Principal Place of Business

Mailing Address

13 DOGWOOD DR PO BOX 4773
HOMOSASSA FL 34446 BEMOSASSA FL 34447

Surte, PTpt #, elc. Suite, Apt #, elc. MOORE CRZE034 (11/03)

City & State City & State 4. FE! Number . Apphed Far

e 65-0474174 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?? B%%LV‘VC;-OES%%E Sireet Address (9.5. Box Number is Not Acceptable) . —

HOMOSASSA FL 34446 - o -

Zp Gode

o C:ty' . . — - FL

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

SIGNATURE

(NOTE. Rogisiered Agent sgnalure requeed whan renstating) D:*TE T

Signatue typed of proied name of regislared agent and title if apphcatie.

FILE NOWH! FEE IS $150.00°
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

P s QR I TR W

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 1o Fees

10 OFFICERS AND DIRECTORS L. ‘ 11 7ADDITIONS[CHANGF;S TO OFFICERS AND DIHI::CTC-JRaN 11 .
WL op 1 oelete | T ) change [T Addition
NAME WALKER, RALPH L HAME Uﬂﬂﬁim?‘@agg

STREET ADDRESS [958 QLD LECANTO HWY STREET ADDRESS ﬂﬁe”tﬁ 20 4“5001?"{}23 150, o
orv-stze  (LECANTO FL B . CITY-S1- 27 . -
neE VPST O Detete | R Dl Change [ Addition
NAME HADSELL, |LEANNE RAME

STREET ADCRESS | 13 DOGWOOD DR STREET ADDRESS

cr-st-zP | HOMOSASSA FL CITY-S1-2F S B
TITLE [ patere IMiE J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§1-21P o : CITY- ST- 2P -
ME . 1 pelete e [l change [ Addiion
NAME NAME

STREET ADDRESS STREEY ALDRESS

GITY-ST-ZiP ) ) ) ) CIFY-ST-2IP

TITLE ‘ ] pelee TIRE [ Change  £] Addition
NAME NAME

SYAEET ADDRESS STREET ADDRESS

CITY-ST-2P , ] ) J CImy-57-2p ) . o ] o
TME ] pelate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P ) ] i ChY-81-21P

12. | hereby certify that the information suppiied 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 repart or supplemental report is trug and accurate and that my signature shall have the same legal etfect as if made under oath, that { am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as reguired by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all alher like empowered
.Daw

SIGNATURE: :
J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

—_—

3572
'f;'fﬂ - /830

Daypma Phone ¥




