2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P97000108895

1. Entity Name
CITRA COM, INC.

Secretary of State

01-23-2004 90034 037 ***150.00

Principal Place of Business

P.0.BOX 1117
AVON PARK, FL 33826-1117

Mailing Address
P.0. BOX 1405

AVON PARK, FL 33826-1117

34003814

2. Principal Place of Business

& 1

3. Mailing A

2o

8ox 16695

D

Suite, Apt. #, ete. Suite, Apt. #, stc.

01142004 Chg-P . CRZEQ34 (10/03)

Albn” vk, FL

Avon’ Rk, FC

4., FEl Number
59-3487052

Applied For
Not Applicable

Zip Country

33625 335910

JH

0 $8.75 Additional

5. Cerificate of Status Desi
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CREWS, ROBERT C Il
300 E CORNELL ST
AVON PARK, FL 33825

Narne

Street Address (P.O, Box Number is Not Acceptable)

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 the State of Flerida. | am familiar with, and accept

the obligalioWﬂ j/—"
SIGNATURE /£

S\gnﬁf:ra'fypevd %ad name of registered agent and titfe if applicabla

(NOTE: Registered Agent si

>

reguired whan

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PD O pelete TITLE O change [T Addition
NAME CREWS, ROBERT C II NAME

STREET ABDRESS | PO BOX 1961 STREET ADDRESS

CITY-5T-2IP AVON PARK, FL 33826 CiTY-ST-ZIP

TITLE sD [ pelete TME [J Change  [J Addition
NAME CREWS, CHADWICK E HAME

STREET ADDRESS | PO BOX 1405 'STREET ADDAESS

CITY -S7-2IP AVON PARK, FL 338261117 CiTY-ST- 2P

e VD [ Detete TME [ change T Addition
NAME CREWS, CHRISTY F NAME

STREET ACDRESS.| PO.BOX 1961 . . . e 2l e ¢ - | STREETADDRESS | _ ..o - e _
CITY-ST-2IP AVON PARK, FL 33826 CITY-ST-2IP

TILE O Delete TMLE [ Change [ Acdition
NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TALE O Delete TILE [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

TMLE [ Detete TE I chenge T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12, | hereby certity that the infarmation supplied with this fling does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

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

SIGNATURE: _/

e
SIGNATURE AND TYPED OR PHINTED MAME OF SIGNING OFFICER OR DIRECTOR

Jbfod gus-ti53-3n

Daytime Phana ¥




