«n2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000067231 :

1. Enlty Name

CITGO-C-CENTER, INC.

Principat Place of Business

5081 PINE ISLAND RD
BOKEELIA FL 33922

. h-d-ailing Address

5081 PINE ISLAND RD
BOKEELIA FL 33822

2. Principaf Place of Susiness

3. Maling address

FILED
May 03, 2004 08:00 AV
Secretary of State
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Suite, Apl. #, etc. Suite, Apl. #, atg. MOORE CR2E034 (11/03)
Cdy & State - T cityasate 4. FEi Number . Apphied For
65-05 1 71 32 Mot ,ﬂu’n‘l’(g";_:d W
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6. Name and Address of Current Ragisterad Agent 7. Name ard Address of Now Registered Agent N
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R E .
g{E)g 1 %{?&j é_ -{éngg EEH D Stree Addrass (PO Box Numiber is Not Acceptable)
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SIGNATURE

8. Tne above named entity subms this stztement for ihe purpose of changing Tts registered office or ragisiered ageni, or both, in the Siate of Florida. | am familiar with, and accsg
the obligations of registered agent.

Signature. typed of prried pame of registared agent anc title f appicanle

NBTE Registered Agent mgnatue tenuited whaa roinstating)

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.80
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

10. OFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
e D  [Dosee  f e O Change [ Az
e PERREAULT, KENNETH D HAME HIG151424 o

STREET ADDRESS | 5081 PINE ISLAND RD STREET ADORESS 0504 /04-00047-004 150,00

ity §T-21P BOKEELIA FL 33622 N ] CiTY-ST-21P

TILE D o 3 Deters FITE 3 Change [ A
NAME PERREAULT, ROBIN A HAME

STRELT ADDRESS 15081 PINE ISLAND RD STREET ADURESS

Y. ST-2P BOKEELIA FL 33322 GITY-51-2iF

TE Ooeee  § v O change  [52
NANE HAME

STREEY ADDRESS STREET ADDRESS
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CITY-ST-2P ITY.ST- 2P
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W HAME
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TRE 3 oelete e D Change 1 e
HANE HAME

STREET ADDRESS SIREFT ADORESS

CTY-ST- TP ) O

ther like empowered,

12, | hereby certify that the information suppiied with this filing does not qualify for the axemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the Information
indicated on this report o 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 diveri:
of the corperaton or the receiver or irustes empowered 10 execute this report as required by Chapter 657, Florida Statutes, and that sy name appears in Block 10 or Block 11
changad, or on an altachment with an address, wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

£50/57 F57283 447
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