FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000050837 Secretary of State
1. Entity Name 02-14-2005 90050 018 ***150.00
CITRUS, MINENG & TIMBER, INC.
Principal Plage of Bisinges Malling Address 1=
14280 W HOLLINSWDOD TRL POST OFFICE BOX 277
INGLIS, FL 34449 72 = eroxone woseamar (RYSTAL-RIVER, FL=34423  US —sevms. |- - cmiitmor= > i vy A T Vo, 1 SR
2. Principal }’Iace of Business 3. Mailing Address - H“MI‘ “I |““ Il "Im |IN Il‘l|
Suite, Api. #, elc. Suite, Apt. #, etc. 01312005 Chg-P CR_2E034 It 0',03)
City & Sla;ne City & State 4. FEI Number Applied For
. 59-3323941 Not Applicabie
Zip Country a0 Country 5. Centificate of Status Desired H gg;gi 3?:(;&0"3'
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Name
FISHER & SAULS, P.A. T - i : - e
100 SECOND AVENUE SOUTH Street Address (P.O. Box Nunber is Not Acceptable)
SUITE 701
ST. PETERSBURG, FL 33701
' City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in :he State of Flarida. | am familiar with. and accept
the obllgatlons of registered agent.

SIGNATURE
' Signature, lyped of printed name of registered agent and tite if pplicable {NOTE: Registered Agent signalurs required when reinstatung} DATE
FIi.E NOWII FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE " | PSTD O pelete TILE [J¢hange [ Addition
NAME . | HOLLINS, DIXIE M NAME
STREETADDRESS | 14280 W HOLLINSWQOD TRAIL STREET ADDRESS
ony-ST-2P | INGLIS, FL 34449 CITY-ST- 70
e lvp O Detete TimE O change [ Addition
NAME ADOCK, LOUIE N JR NAME
STREET ADDRESS | 100 SECOND AVENUE SOUTH SUITE 701 STREET ADDRESS
ory-st-2p | ST. PETERSBURG, FL CITY-ST-2IP
TITLE AS [ Detete TILE [ Change [ Additicn
NAME LAWLER, JUDY A. NAME
STREET ADDREs;S 100 SECOND AVENUE SO #701 STREET ADDRESS
arvzsraze ~t [-ST-PETERSBURG, FL - - - o CITy-ST<np— |~ - - —_
THTLE | AS O pelete TITE [ Change [ Addition
NAME - | POLSON, MARILYN M NAME
STREET ADDRESS | 100 SECOND AVENUE SOUTH |, SUITE 701 STREET ADDRESS
civ-s1-z0 | ST. PETERSBURG, FL CITY-ST-2IP
MLE : 3 Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS . STREET ACORESS
CITY-sT-2P | CRY-ST-2IP
TTLE 1. . R . [ oetete TITLE [ change [T Addition
NAME I NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2F CITY-ST-21P ;

12. 7 hereby cemfy thal the |m‘0rmat|on supplled With'ihis h!mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report of. supplemental report is irue and accurate andt 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 frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed or on an attachment with an address, with all ofher Ike empowered. | i

. Dixie M. Hollins, Pre ent
SIGNATURE: —~

2/9/2005 (352) 447-5329

JATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTCR Date Daytime Phone #

'



