2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOCUMENT # P27000105598

1. Entity Name'

CITRUS ONLINE, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90270 049 ***150.00

Princiﬁ)al Place of Business Mailing Address

3291 S SUNCOAST BLVD 3291 § SUNCOAST BLVD

HOMASASSA FL 34448 ’ HOMASASSA FL 34448

us us |

2. Principal Place of Business 3. Meailing Address “Im I“ ||H“|m| I | II | ’ | I‘ )
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For

59-3483487 Not Applicable

zp Country Zip Country 5. Certficate of Stalus Desired [ ?iggq L’l’;fe‘ﬂ“ma'

. 6. Name and Address of Current Registerad Agent

_7..Name and Address of New Registered Agent

Name -
o Q%EEII_LP\?‘E%TEF;;ELUE R N ‘ ‘ Slreef,;_ci;ress (P,”Oféox Numt;;Zé—NOl Acceptat;s:) — — —
CORAL GABLES FL 33134
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

Signature. lypad of printed name of regrstered agent and ia f applicabla. (NOTE: Registarea Agent signawre required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. W] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TIEE PSTD 1 Delete TmE ‘ [ Change  [3 Addition
NAME MEAD, KEVIN NAME
STREET ADDRESS | 3291 S SUNCOAST BLVD STREET ADDRESS
CITY-ST-2IP HOMASASSA FL 34448 CITY-ST-74P
TME vD 3 pelete TITLE [ Change [ Adaition
NAME - ZERBY, ROBERT NAME
SIREET ALDRESS | 3281 S SUNCOAST BLVD ‘N STREET ADDRESS
CITY-$T-7IP HOMASASSA FL 34448 CITY-ST-2IF
TME . . . 3 Delete TMLE - h = " [Jchange [ Addiion |
NAME NAME
STHEET ADDRESS -~ - - el STREET ADDRESS |* R i e .
CITY-51-ZiP CITY-ST-21P
e ' (3 Ceiete TITLE Jcrenge [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-ZIP ) ' CITY-ST-ZIP
TIE ) 71 Delete THLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
EiTY-ST-21P CITY-S-Z0p
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P : CITY-ST-2/8

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: K e /@vur\ /"!ean{

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ Daybmé Pnone #

ot 16/6Y(353ka3 167




