2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) ) FILED

DOCUMENT # P24000019201 Apl‘ 09, 2005 08:00 AM
1. Entity Name - Secretary of State
CITRUS MANAGEMENT SERVICES, INC.
- P o _‘( P
Principal Place of Business ' - Mailing Address
13 COGWQOD DR . PO BOX 4773
HOMOSASSA FL 34446 SCSJMOSASSA FL 34447
T TR
SR R | SweAwee I 1st MOORE CR2E034 (10/04)
Ciy & Stats = Oy &5tae 4. FEI Number ' Applied For
o o o 65-0474174 ot Aoplioais
Zip Country dp Country 5. Certificate of Status Desired O l‘?eae'ges qﬁiﬁti""a'
6. Namg ané;.edd-réen of Current Registered Agent | 7. Name aind Addrass c;f Now Ragisterad Agent
Name ’
1.?9? B%EG’L\J{!’C;‘ES%%E Street Address (P.Q. Box Number is N‘ot A-L;:ceptable)
HOMOSASSA FL 34446 '
City - - FLiZip Code =

8. The above named entity submits this statemer?t Tor the purpese of changing its registered office or registered agent. o bozﬁ.ifrn fhe State of Florida. | am farmuiiar with, and abcept
the obligations of registerad agent, -

SIGNATURE e e o

Sgnatwe, tyred o prniad e of registe s agont and 1hie # apphcihe {NOTE Regisierss Agent signature requiod whan tamstaung) DATE

FILE NOW!!! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to F_lprida Department of Stafe

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. 1 Added to Fees

30, _ CFFICERS AND DIRECTORS R KR ~ ADDIIONG/CHANGES TO OFFICERS AND DIRECTORSIN 11

{12 oe 1 Delete it - ) Change [T Addition
s WALKER, RALPH L ﬁ A }.fUDﬂDGEBSEdE

STREET ADDRESS | 958 OLD LECANTO HWY SIKELT ADDRESS D4/09/05-80024-010 150,00

Ciy. st e LECANTOFL . . #,n‘r-sz—m o _
THILE VPST [ Delete HiLE DO change ] Adeition
NAME HADSELL, LEANNE NAME

STREET ADDRESS | 13 DOGWOOD DR . J SIRFET ADTRESS

cre-st-ze |HOMOSASSA FL L o ) S Bl ] _ )

nilg ] Celete e [l change [ Additien
NAME NAME |

SIRLET ADDRESS SIRFET AGORESS

Cy-§5-27 . ) GllY- ST- 28 . . .

T (1 elete TTLE Clchange [T Addiban
MNaME NAME

STRECT ADDRESS STREET ADDRESS

CITY. 5T 2IF B ) ] GHf-ST-2IP B B

THLE [ peiste TILE O change [ Addition
NAME NAKME

SERCCT ADDRESS STRELT ADDRESS

QTY-ST 2P ) i . fouirszE ~

TITLE [J Daete L [J change  [J] Addition
NAML HAME

SIREET ADORESS SIRTEY ADDRESE

oy ST-aP B CITY-Sl- 2

12, | hergby cemlfg_that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07{3)i}, Florida Statutes. | further certfy that the information
indicated an this repart or supplemental repart is true and accurate and hat my signature shall have the same legal effect as if made under oath; that i am an afficer or direcior
of the corporation or the receiver or trustee empowered to execulte this report as requirad by Chapter 607, Florida Stawtes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all ather like empowertad, jgﬂ’

: — 830
SIGNATURE: _ Y. < 252830
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phong 4
o I LT R LN mkr_ - L T -




