2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # Pes00oosazed Mar 10,2004 08:00 AM -
%, Extiy Nerme : Secretary of State
CITRUS PARTNERS MANAGEMENT, INC.
Pringipal Place of Business - Mailing Address
215 CRANGEVIEW LN 215 ORANGEVIEW LN
APT F11 ) . APT F11
LAKELAND FL 33B03 LAKELAND FL 33803
i TR
Suite, Apt, #, stc o Sutte, Apt #, elc, MOORE CR2EDN34 {1 1103)
Ciy & Siate City & State ' 1 4. 7E) Nuwber . Appied For
59-3538931 tot Applicabie
ap Country op Cauntsy 5. Certicate of Status Desired 0 ??e-gfq L":f:diti"”a'
6. Mame and Address of Current Registered Ageni . 7. Name and Address of N.ev;ﬁegislered Agent _
MName
gfa”&a‘ﬁm%’gye'%: LN Streel Address (P.O. Box Number is Nol Acceplable’ ' -
#F11 = e
LAKELAND FL 33803 _
City FL l Zip Code

e pe— _

8. The above named entity subrmits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famikar with, and accept
the ubligations of registered agent.

SIGMATURE . - - " —. -
Sgnaiure vped of prmted name of regintered exgent ars e & appicab’e. NOTE. Pogstoren Sgent sgnalwe rgered when ronstaivng) DATE o
m
. Aﬂ::lifaf‘lo\:m !;Efﬁu i:sgégg,oa 4. Electicn Campat'gn F_Tnancing $5.00 May Ba
» ; Trust Fund Contribution. ] Adtled to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS J— l 11, ADDITIONS )/ CHANGLS TO OFFICERS AMD DIRECTORS v 11
THLE B 1 ete 7113 [ Change [T Addition
NAME HALL, W, GARVIE NARE
STREET ADDRESS | 215 CRANGEVIEW LN STREET ADGRESS
oy-srzP JLAKELAND FL 33803 oL mest e . - .
whE (3] 3 Deiete s {Fchange 3 Addiion
NAME DICKES, BYRAM E HAME Snooanheg 2
STREET ACORESS | 100 SOUTH WACKER DRIVE, SUITE 1140 SEFEE] ADDHESS 03410/04-800R5-025 150, 0
CITY.51- 7P CHICAGO &L 80608 CITY-51. 2P .
TILE O deete Mg Ol ohange [T Addiion
SANE MANE
STREET ADORAESS ' STRECT ADERESS
CITY-$7-21° CY-51- 79 ¢
IRE 3 elete TELE [G Change [ Addition
HAME NARIE
STREET ADURESS STREET ADDRESS
CiTY -53-2P _ CITY-5T-21p B
iitt3 O deiere i HITES {TFcnange £ Aduition
HAME NARE
STRIET ADDRESS STAELT ADORESS
Ciy-Sr-2IF CiTy-Sr-219 .
THLE [ peleie THLE Cichenge [ Addition
HAME NAME
STREET ABDRESS STREET ADBRESS
CiTY-S7. 2P CIFY-§T- 27 o

12. § hereby certify that the information suppited with nis Fﬁ'sng coes rot gualify for the exemption stated in Section 138.07(3)i}. Florida Statutes. | further certify that the information
indwwated on this repert or supplemental report is true and accurate and that my signature shalf have the game legal efiect as if made undey oath; that § am an officer or director
of the corporation or the receiver O Fustee empowered 10 exgoute this repor! as required by Chapter 607, Florida Statutes, and Lhat my name appears in Biock 10 or Block 11 o
changed, ar on an aftachment with an address, wit thes like ampowsred.

SIGNATURE: ' W CARV = HALL  B/6/04 BbBbiyy

T YT T L ey pp——" e & ri P iy

TECE TN TVETR S PRINTET M A



