. 2095 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000084971

1. Entity Name
CITRUS HAVEN, INC.

Jan 13, 2005 08:00 AM
Secretary of State

Mailing Address
P.0. BOX 9498

Principal Place of Business _ ~

99 SIXTH STREET SW
WINTER HAVEN, FL 33880

WINTER HAVEN, FL 33883-9498

DO NOT WRITE IN THIS SPACE

VAR RAD AR

01032005 Mo Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3648339 Not Applicable
’ $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

CHILTON, CHARLES R
89 SIXTH STREET, SW
WINTER HAVEN, FL 33880

-DO NOT WRITE

IN THIS SPACE

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 Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, iypod or printad name of registerad agent and tille if appifcable ) '('NOTVE’ ée;h.téréd Agént signature reguired when reinstating) "~ DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS |
TITLE FD
NAME BOUWER, WILLEM J
STREETADDRESS | 211 WHISPER LAKE ROAD
CITY-ST-2P PALM HARBOR, FL 33685
TITLE STD
NAME BOUWER, WILLEM H HOOGO01 79942
STREET ADDRESS | 211 WHISPER LAKE ROAD EET: Jg-u;jrg’?s gg 31500
CITY-ST-21P PALM HARBOR, FL 33685 -
TITLE ]
NAME BOUWER, JAN S
STREET ADDRESS | 211 WHISPER LAKE ROAD
eimv-s-20 | PALM HARBOR, FL 33685 Do NOT WRITE
TITLE AS - T
NAME CHILTON, CHARLES R T T 'N THIS SPACE
STREETADDRESS | 99 SIXTH STREET, SW
CITY-ST-2i7 WINTER HAVEN, FL 33880 .-
TTLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE -
NAME
STREET ADDRESS
GITY-S7-7P

12, ] hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd en this report or sugplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floridd Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

an address, with all other ke empowered.
W £1455Fnnt Secre tary

SIGNATURE AND TYPERGRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Baytime Phone #



