2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 30, 2004 8:00 am

Secretary of State

DOCUMENT # P98000013530

1. Entity Name

CITRA-CARE, |NC

07-30-2004 90003 011 ***150.00

Principal Place ot Business

1017 CANTON AVE
LEHIGH ACRES, FL 33972

Mailing Address

1017 CANTON AVE
LEHIGH ACRES, FL 33972

us

4 AVUOUUYY

2. Principal Place of Business

761 SKR. 50 W

PO Bow 1063

M

LARTRMEEAOA

Sunte, Apt. #, ete.

Suite, Apt. #, etc.

Fee Required

07252004 Chg-P CR2E034 (10/03)
ity & State . & State » 4. FEI Number Apptied For
A;’VCL ) F/drlg]cu /&LV&/. F‘/OYIJ a 65-0819082 Not Applicable
fgqa_ O | CGpyny ZI?SQ}O 5. Certificate of Status Desired d $8.75 Additional

| USA

6. Mame and Address’of Current Registered Agent

Grusa

7. Name and Address of New Registered Agent

MURPHY, DANIEL C
1017 CANTON AVE
LEHIGH ACRES, FL 33972

" Nurphy

Oan;\’/ C,

Street Address (H

[va

0. B x urpber is Not Accgpiable)

L 33930

City

FL I Zip Cods

8. Tne above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

... Sigrature, typed o printed name of ragistered agent and title if applicabia

(NOTE: Registarad Agent signatura raquired when reinstating)

DATE

NOW"' FEE IS $150.00
y September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with 5: 607.193(2}{b), F.S., the
corporaticn did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE O Dalete TLE A change [ Addition
e %L MURPHY DANIEL © HAME Mur I\ Dnm t[ C. ?L

STREET ADORESS | +017 CANTON AVE STREET ADDRESS | 74 3 5 fai‘t Roou 0 Wwes

crv-sT-2P - 1 LEHIGH ACRES, FL 33972 CITY-ST-ZIP AL va., ‘J a 33930

TILE v O Dekete TME R Change [ Addition
NANE ¥ MURPHY, BILLY W N m“'f’ hy, Bifly W L

sm"?m | 7800 STATE RD 80 WEST staeet ovress | 9300 !‘1"0"*' r Civele 5

cirv-sT-278%9 | ALVA, FL 33920 ovstze (L Relfe p Flovide 3393

TIILE [ Detete TIME {JChange  [] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS o

CITe-51-2Ip CiY-871-ZP

e ] Delete TILE CIcChange [ Additicn
HANE NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-210 CITY-$7-2P

TTLE [ Celete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CiTY-5T-2

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITy-ST- 2P CY-ST-7P

12. | hereby certifx that the information supplied with this filing does not gualify for the exemption stated in Section 119, D?§3)(|} Florida Statutes. | further certify that the information
i plemental report is trua and accurale and that my signature shali have the same legal &
ol the corporation or the fecgiver or trustee empowered 10 execute thisfeport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attaghmept with an address, with all ather like g
}j 7/,
SIGNATURE:* A_#Zf1 a7/

indicated on this report or

wared.

7.

Duml’l L m::rphv

fect as if made under oath; that | am an officer or director

239 £33- %059

7/94 oY

““BIGNATURE AND TYPED OR PTG HaME %IGNI@FFICEH ©OR DIRECTOR

Daytims Phone #

Dale/
[

I



