2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 26,2004 8:00 am

DOCUMENT # P97000052864 ecretary of State

1. Entity Name
M. H. SERVICES OF CITRUS. INC. 04-26-2004 90510 037 ***150.00

Principal Place of Business Malling Address
7075 W HOMOSASSA TRAIL P O BOX 2879 : -
HOMOSASSA SPRINGS FL 34448 HOMOSASSA SPRNGS FL 34447
Suite, Apt. #, eic:- - k Suite, Apt. #. efc. MOORE CR2E034 (11/03)
% f'Cify &State . = City & State 4. FEI Number Applied For
L ‘ . ;& = . 59-3452220 Not Appticable
le . - COU ey e Couniry 5. Certificate of Status Desired a $8'75 Additional
: o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e - HA - - .- —————— code sEme e e - — s —_ - —— —
?(Y):?BL% aOMH(i)-EESTSA TRAIL. Street Address (P.0. Box Number is Not Acceptable}

HOMOSASSA SPRINGS FL 34448

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent. - .

SIGNATURE o se o : — .

Sgnature. typed or printed name of registerad agent and Gitie f apphcable. (NOTE: Registered Agen! signalure required when rainstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSD [ petete TITLE ’ [ Change [ Addition
NAME RYALS, CHARLES T NAME
STREET ADDRESS | 7038 W HOMOSASSA TRAIL STREET ADDRESS
CiyY-S1-21P HOMOSASSA FL 34448 CITY-ST-2P
T g [ etete TIME [ Change [ Addition
NAME NAME -
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-ZP
TITLE . O petete [ change [ Addition
NAME NAME
=" STREETADDRESS ™[~ — = " - T e e -~ N sTReer ADoRESs |~ = - i e ——— i e
CITY-51-2P CTY-$1- 7P
TITLE . 1 Dejete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TRLE [J pelete TITLE lchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-2IP : CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME )
SIREET ADDRESS STREET ADDRESS
£my-S7-7IP I CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment wilh an address with all other like empowered.

SIGNATURE: __ U 7/ Charles T. Ryals Yfujoof  352-ed- S84/

SIGKATURE AND TYPED §R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlte Dayume Phane #




