2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2005 8:00 am

DOCUMENT # P98000100939 ecretary of State
1. Entity Nams 1. e
CITRUS PEST MANAGEMENT, INC. 04-18-2005 90311 017 ##150.00
Principai Ptace of Businass Mailing Addrass
5 N MELBOURNE ST 5 N MELBOURNE ST JuvaooJoig
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL. 34465
T e [ BTN
Suite, Apl. #, slc. Suite, Apt. #, atc, 01212008 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Apptied For
598-3546692 Not Applicabte
Zip Country Zp Country 5. Cerllficats of Status Dasired O gg';esqasf:'m”

7. Name and Address of New Reglatered Agent

8. Name and Addross of Cusrent Registared Agent
WINEBRENNER, MICHAEL A
547 W FORT ISLAND TRAIL Straet Address (P.O. Box Number s Not Acceptable)
SUITE A

CRYSTAL RIVER, FL 34429

—— -—|-Nama. ——— P ——

City FL Zip Code

8. The abave named entity submmits this statement for tha purpess of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

. Signaturs, typed or printad name of regiatered agant and tile if appiicabis. (NOTE: Ragiutorad Agemi signaturs required whan reinatating) QATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Anancing ss.oo May Ba

Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD O Deleta TNE ) 3 Change ] Addition
NAME WINEBRENNER, MICHAEL A NAME
STREET ADDRESS | 547 W FORT ISLAND TRAIL SUITE A STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34429 cItY-ST-2P
e vDP " T Delate TRE O Change T Addition
NAME WINEBRENNER, CHRISTY L NAME
STREET ADDRESS | 547 W FORT ISLAND TRAIL SUITE A STREET ADDRESS
CITY-ST- 2P CRYSTAL RIVER, FL 34429 CITY-5T- 2P
TME - - {0 Detgte T . _ [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST- 2P CITY-§T-21P .
THLE O Delate TITLE Cdchange (3 Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P OITY-51- 2P
TITLE 3 Detela e O changs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST- 2P CITY- ST- 2P
TE ; 0 Detete TE O Changs ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P l_cm-sr-m

12. | hereby certity that the information supplied with this filing does not quality for the axarmption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is trug anc accurate and that my signatura shall have the same lsgal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executs this report as required by Chapler 807, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowared.

CIAAMATIIDE, Wj WMM!/L, V. f) 4/;{5‘/05 L@)\é_é"?' VL7 7]



