2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000088408 Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
CITRUS INVESTORS REALTY, INC.
Princrpal Place of Business . B 7l\;‘léiiing Add;ess —
3263 HYDE PARK DR. 3263 HYDE PARK DR.
CLEARWATER FL 33761 CLEARWATER FLL 33781
us us
sz ||| RRARAIRID
Sunte, Apt, #, etc. — Suite, Apt. #, etc. ' — MOORE CR2E034 (11/03)
City & Stale City & State T FE Number Apphed For |
) i 59-3411575 B} Not Apphicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.;fqu!?:g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent . _ _ }
Name
ggggﬁ%%%%ﬂ\%?ﬁ\gﬁ Street Address (P.O. Box Nﬂmber is Not Acceptable) A
CLEARWATER FL 33761 : — .
= . - FL . Z;p .C,(.jm.a. S

8. The above named entity submits this stalemens for the purpose of changing its registered oifice or registered ageni, or bath, in the State of Florida, 1 am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE : N -
Sgnature. typad or prnitgd name of reqstared agent and We f applicakle {MOTE Repwlersd Agent mpnatute requirod when reinstating) . DATE -
I 4 a0
FILE NOW!! FEE l_.S $-1 5000 Lo 9. Election Campaign Finarcing $5.ﬂo May Ba
After May 1, 2004 Fee will be $550.00 .~ . Trust Fund Contribution. 0  AddedtoFess
Mzke Check Payable to Fl_or_l;ga Depariment of S1ate
10. OFFICERS AND DIRECTORS . . | KR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE D [ wefete TnE [ Change  [J Acdibon
NebE RUTEMBERG, CHARLES At H0NT044023 S
SYAFEY ADDRESS | 3263 HYDE PARK DRIVE STREET ADDRESS {341 i ':'H‘Ei "éﬂﬁf}f“ﬁ ~ T
“11 ~312 150,00
orvstaP |CLEARWATERFL 33761 K owsae T b _ -
e O delete HILE [J Change  [] Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY.51- 2P - f ovesioze _ -
TALE O pelste TALE [J Change [T Addilion
HANE HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP ‘ CITY-$T-2IP ) )
TLE 0 Dekete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-ZF : CIIY-ST-2IP N o
THLE [T Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1- 2P ‘ A ) _ § cav-sr-zp o )
TITLE 3 Delete THLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIfY.5T-2P CITY-ST-ZIP B L

12, | hereby cerli{g that the informatian supplied with this filing does not qualify for the exernption stated in Section 1 19.0753)0)‘ Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report 13 true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ Sow A r 2ty |  astaed

SIGAATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daynme Phame ¥




