2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P98000089794 Mar 30, 2005 08:00 AM
Secretary of State

1. Entity Nama

CITRUS PARTNERS MANAGEMENT, INC.

Principal Place of Business Mailing Address

215 ORANGEVIEW LN 215 ORANGEVIEW LN
APT F11 APT F11
LAKELAND FL 33803 . S LAKELAND FL 33803
Suite, Apt, #, etc. - o Suite, Apt. #, etc. j 15t MOORE CR2E034 (10]04)
City & State _ City & State 4. FE! Number Applied For
58-3538931 Not Applicable
Zi Country ap Country 5. Certificate of Staws Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
e - — Y= A
El.f‘ SLISH\ﬁNGG%%Yé%V LN Strest Address (P.O. Box Number is Not Acceptabls)
#F11 . : N
LAKELAND FL 33803
City ) FL Zip Code

8. The above named enfity submits this statement for the puposé of changing its régistered office ¢r regfstered ageht, or both, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent. - - .

SIGNATURE e L —_— —
Signature, lyped or praled name of registarad agent and 1ile f appficable {NOTE Regstered Agent signatiire Toqured when reinstaling} N BaTE

* FILE NOWY! FEE IS $150.00 =
Aftor May 1, 2005 Fea Will Be $550.00 .
take Check Payabie to Florida Department of State

9. Election Campaign Financing  $5,00 mMay Be
TrustFund Contribution. 1 Added to Fees

10. ~ T OFFICERS AMND DIRECTORS . ADDIMONS/CHANGES TO DFFICERS AND DIRECTORS (N 11

TRE D o o ' Cloeete R e Clohange [ Addition
NAME HALL, W. GARVIE HAME

STREET ADDRESS (215 ORANGEVIEW LN ) SIREET ADERESS

CIrY-S1-71P LAKELAND FL 33803 CITY-57.71P

THLE D o - Tl peleie @ ™M o ' ] Change [ Addition
NAME DICKES, BYRAM E H RAME HORODD2BRAET '
STREFT ADORESS | 100 SOUTH WACKER DRIVE, SUITE 1140 SIAHF] ADDRFSS U3#30/05-80012-019 150,00
onv.si-zp [CHICAGO IL 60808 [ cnvesi-oe A .

1rILE - ‘  Ooeete g mar ' o I Change [ Addition
NAME H NAME

STRECT AGDRESS SIREFT ADDRESS

Y. S1-2P CITY-51-7IF

nE o S [ petete ~ e ) [J Change [ Addition
NAMIE W NAME

STREET ADDRESS - - STREET ATJDRESS

i 51- 2P C R cvestoop

nie ST ) [Jpelete  § o - [7Change [ Addition
NAML HNAME

STRFET ADDRESS STREL T ANDRESS

GIly.S] ZIF CIY-5fF-2F

it - - 0 pelete TLE [ Change ] Addilion
NAME NAME

STAEFT ADDRCSS STREET ABDRESS

CiTy-S1-7IP CITY-s1- 2P

12. } hereby cerﬁg that the information supplied with this fiing does not qualify for the exemption stated in Section 119 073X, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or dirgctor
of the corparation or the raceiver or rustes empowered fo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
shanged, or on an attachment with_an address, with ail other like empowered

SIGNATURE: WILLIAY QﬂFWE )‘vﬁbb M?/o'!ollo{

EDNAME OF SIGNING CFFICER OR DIRECTOR Daytrme Phone &




