2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) , FILED

DOCUMENT # P95000045271 Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
CITRUS AVIATION, INC. '
Principal Place of Business ‘ Mailing Address
1119 LAKE PT TERRACE PO BOX 5100
LAKELAMND FL 32813 LAKELAND FL 33807
=P T A A i
Suite, Apt #, etc. N Suite, Apt #. elc. - MOORE CR2EDR4 (1 1/03)
City & State City & Stale ' 4. FEI Number “TApplet For
7 59-3316310 it ApioaT
Zp i Counry zp Couniry 8. Ceriificate ot Status Desirad O geae.;gq Lﬁ;iedci‘!innaj
6. Name and Address of Current Registered Agent , 7. Name and Address of New Regisiered Agent L ;, - i
Name
??%EEX;‘ES;%"[RHE?ERH (33813) Strast Adaress (P.0. Box Number is Not Acceptable)
P O BOX 6100 — - =
LAKELAND FL 33813 _ o
City FL | Zip Code -

8. The avove named entity subrmitg this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE R . . s leBienn =

Sgralure, eet o prnted name of regiared agor! and e & appheahle tNUTE 'Fleglslerea Agent signalure reQJ.red when remst;ung] DATE ) }

"" i o - -
FILE NOW.l! FEE I? $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe_e will be $550.00 v Trust Fung Contribution. i} Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 3 Delete TITLE Ol Change ] AddHion
NAME STALLINGS, ROBERT NAME .
' 3
STREET ADCRESS | 1113 LAKE POINTE TERRACE STREET ADDRESS j P]n’,[:“:[ﬁﬂ 25394
oY -8T- 1P LAKELAND FL 33813 CivY-S1- 2P G/ -B0006~010 150, Gﬂ
TALE ST © Cooslee TiILE [J Change EI Addmnn
NAME STALLINGS, GERALD NAME
STREETADDRESS |PO B 6100 STREET ADDRESS
GITY-ST-21P LAKELAND FL 38807 . CIRY-51- 29 ) ) ] o .
TITLE O Detete TITLE [ Change [ Addilson
NAME NAKE
STREET ADDRESS STACET ADDRESS
CITY-ST- 2P ) CITY-ST- 2P o
me [T Delete § e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-5T-2P 7 i CITY.ST-2IP
me ] Delee e O change (3 Addition
NANE NAME
STREFT ADDRESS STREET ADDRESS
LiTY-87-ZIP ) . CiTY-ST-2IP L
me [ peitte TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-8T-70P GiTy-ST-2IP . _
12. i hereby certify that the information supplied with this filin does nct quahfy for the exemption stated in Section 118, 07%3)(0 Flonda Statutes. | funher certny that the informatian
indicated on this report or supplemental report i true and accurate and thal ignature 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 o exacute this report as r&yired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 #

changed, or on an a taW:ﬁ%hW z
SIGNATURE: _*_

SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "~ Daie - Daytme Phone #




