2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .. FILED

DOCUMENT # P95000086627 Jan 28, 2004 08:00 AM
1. Efmeiert
r
THE MEADOWS OF CITRUS COUNTY, INC. Sec etary of State
Puyncipat Place of Busingss Maifing Address
1785 N. FLORIDA AVE 1785 N. FLORIDA AVE
HERNANDO FL 34442 HERNANDO FL 34442
T =T IO
Sune, Apt # elc Sutta. Apt #, elc, MODRE CR2E034 {11/03)
City & State City & State | 4. FEt Number Apphad For
58-3344522 Not Applicable
2 Couniry ap Country 5. Certficate of Status Deswed 8 ?i'g?q g?:;tionaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ég%“&’ b}:i?]éifEZ LOOP Street Address (P.O. Box Number is Not Acceptable) o
DUNNELLON FL 34434
Cily FL l Zip Code

8. The abave named entity sUbMits this staternent for the purpose of changing s regisiered ofhce of registered agent, or both, n the State of Florida, | am familiar with, and accept
the obligations of regsterad agent.

SIGNATUSE
Sugrature w02 of praled name ol regsterad agend and idla f apphcatie. [(NOTE. Regsiared Agen Signaturs resured whon 18nsaimg ) DATE
FILE NOWH! FEE IS $150.00 ' .
. : 9. £} tgrs i
At May 1,2000 Fee will e $55000 ecter Compagnrenene - $5.00 ey 2o
Make Check Payable to Florida Department of State D
10, OFFICERS AND DIRECTORS 11, ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HIE VST O petere THLE [3 charge 11 Additio
[
NAE LAFOND, PAUL o UBooooBITaal
STREET ATDRESS | 10384 NQ, NETCHEZ LOOP STREET ADORESS aisee/04-80112-020 150,00
Ly 5721 DUNNELON FL Y-S5 BP
TRE P O petete ©F uns Y Change [ Addition
MALE LAFOND, JERRY HANME
STREET RODDRESS | 10374 N. NATCHEZ LOOP STREET ADORESS
CATY - 57-ZIF DUMNNELLON FL 34434 LiTY-§1- 2P
T 3 pelete e T C)Change [ Addition
NAME - - HANE -
SIREET ADDRESS SIREET ADDAESS
CITY -S3- 1P CITY-ST- 2P
TIHLE O potete TILE T Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -51- 2P CITY.81- 2IF
THLE 7 patate L - O change T3 Aditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IF
TR 7 Detere o - 3 Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51- 09 ity -SY- 2P

12. 1 heraby certify that the information suppliad with tis filing does not qualify for the exemption stated in Section } 19.0?&3){7}. Fiorida Statutes. | further cértify that the information ,.
ndicated on this report o supplermental report is true and acsurate and that my signature shall have the same legal sffect as # made under oaihy; that | am an officer or directer
of e corporation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 17 i

changed, or an an attachi it an gddress, wwered.
SIGNATURE: /j% M/ ] 22{

1 e 1 DAY MR LI A SO T LT A R TN Pnin Mavhma Shere 8




