2004 FOR PROFIT CORPORATION:

. ANNUAL REPORT (AR

DOCUMENT # P28000095900 -

1. Entity Name
CITRUS CREEK, INC,

)

APT. F-11

Principal Place of Business
215 ORANGEVIEW LANE . .

LAKELAND FL 33803

Mailing Address

APT. F-11
LAKELAND FL 33803

215 ORANGEVIEW LANE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90005 044 ***150.00

L

iy

Iﬂ

i

il

HALL, W GARVIE
215 ORANGEVIEW LANE F-11
LAKELAND FL 33803

MOORE CR2E034 (11/03
City & State City & State 4, FEI Number Applied For
59-3541388 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . P - e e Name oo.

- - -

Street Address (P.O. Box Number is Mot Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida. { am familiar with, &nd accepl
the obligations of registered agent.

Signature, typed or printed name of registered agem and title f applicable,

{NOTE: Registerad Agent signature ragquired wher! reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

| KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ crange [ Addition

NAME HALL, W GARVIE NAME

STREET ADBRESS | 2060 80 FOOT RD STREET ADDRESS

CITY-$7-20P BARTOW FL 33830 CITY-51-7iP

TTLE D O3 Detete THLE [ Crange T Addition

NAME DICKES, BYRAM E E NAME

STREET ADDRESS | 100 SOUTH WACKER DRIVE, SUITE 1140 STREET ADDRESS

CITY-ST-2iP CHICAGQ FL 60606 CITY-ST-ZIP

TIME 1 Delete TITLE [ Change [ Addition
~[ wame - - T n e s - e e r JNAME- - - R i et L S e et It

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP ’ CITY-ST-2IP

TITLE 1 Deiete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS g STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

e 1 Dejete TILE [ change  [T] Addition

NAME NAME ,

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

THLE O3 cetete TITLE Ol change [ Addition

BAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

changed, or on an attachine,

SIGNATURE: /

ith an a ner like empowered.

12. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee emyged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
resgewith all

MWree/dm & LA

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/18(04 866wy 208

Daytime Fhone #




