*

2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Jan 14, 2005 08:00 AM

1, Entity Name _
CITRA-CARE, INC. _

DOCUMENT # P9800001353

Secretary of State

Principa! Place of Business

7621 SRGOW
ALVA, FL 33820 T -

Mailing Address

PO BOX 1063
ALVA, FL 33520 1S

DO NOT WRITE IN THIS SPACE

TR IR AN e

01122005 No Chyg-P CRZE0234 (10/03)

4. FE! Number Apphed For
65-0819082 Mot Applicable

5. Certificate of Status Desired 0 Ei‘ZiS?ﬁéﬁmal

8, Name and Address of Current Registered Agent

MURPHY, DANIEL C
7621 STATE ROAD 80 WEST
ALVA, FL 33820

1M
s

DO NOT WRITE
IN THIS SPACE

the obligations of ragisterad agert

SIGNATURE

3. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Slate of Florida. | am farniliar with, and accept

Si@natued, typed o arinled name of registered agent and tila if applcable

[NDTE Registerad Agent signature raquired when reinslating) T oAt

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PD

NAMLE MURPHY, DANIEL C .
SIREEY ADORESS | 7621 STATE RE 80 WEST _
CITY-S1- 2P ALVA, FL 33920

1M1LE Vv

KAt MURPHY, BILLY W

Sinee1 ALURLSE | 32610 FRONTIER CIRCLE

Y §1.2P LABELLE, FL 33935 oD

TILE

NAME

SIRLLT ADDHESS
Cily-$i ap

Ite

Namt

SIREET ADDAESS
CIY-§1 P

TLE

NaME

SIREET ADDRESS
Cily 51 ZIP

NItk

NAME

SIREE) ADDRESS
Cily -51- 4P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with [his fling does nal qualify for the exemplion stated iR Section 119‘07$3)(i), Florida Stalutes | further cartify that the information
ndicatad on this repart or supplamental report is true and accurate and that my signature shall have the same legal e
ol the corporaticn or the receiver or trustee ampowered 10 execute this repont as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 111

changed. or on an altachment with ddress, with all other like empowered
SIGNATUREM Billy W Mgl V

foct as if made under cathy; that | am an officer or director

939 (33 794

SIGNATURE a0 TYPED OR PRNTED NAME OF SIGMING Of FICER OR DIRECTOR

I—DI)-'_ 05 . P




