2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT'# P99000096654

. Entity Name

G. CITRUS CAREUINC.

Principal Place of Business

670 COUNTY ROAD 665 ;
ONA, FL 33865-9530 |

Mailing Address

670 COUNTY ROAD 665
ONA, FL 33865-9530

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 30009 041 ***150.00

54056260

IR RARRARME T

05072004 Chg-P CR2E034 (16/03)
City & State City & State 4. FE{ Number Applied For
65-0958743 Not Applicable
“ip ¢ Couniry ap Country 5. Cerlificate of Status Desred [ 98+75 Addiioral
! . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

MCKINNEY, GERALD L _
670°COUNTY ROAD 665~

ONA, FL 33865-9530

t

et . e wei e e

~ Streel’Address (P:07BoX Number is NotAGZeptable)”

City

FL I Zip Code

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. | am familiar with, and accept
he opligations of registered agent,

SIGNATURE

figratae tynad of pristed nare of registered agent an hlla 1t applicatila

ENOTE: Regeteran Agent aignajure recurad whan mainstating}

DATE

FILE NOWIIl FEE IS $550.00 o
Due by September 8, 2004
Kl

Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE PTD . [ betele TTE [ Change [ Addilion
NAME MCKINNEY, GERALD L NAME

STRZET ADDRESS | 670 COUNTY ROAD 665 STREET ADDRESS

CIlY-ST- 2P ONA, FL 338659530 CHIY-ST-2P .

TNLE VSD | {1 Delete S e [ Change ] Addition
NAME MCKINNEY, JENE'R NAME

STRECT ADDRESS | 670 COUNTY ROAD 665 STRECT ADDRESS

EITY-ST-2IP ONA, FL 338659530 CITY-ST-2IP

TMLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-af CIY-§T-2P

e ) ) [ peiate  f TME e e e [ Cnange | [ Addition
Nt Ty T - T NAME ’

STRECT ADDRESS : STREET ANDRESS

enY-s1-2p ‘ . CITY-§7-219

TILE + O oelete e [ Change  [] Addilion
NAME | NAME

STRECT ADDRESS . STRECT ADDRESS

CiTY-ST- 2P b CITY-5T-21P

TITLE \ [ oelete TILE [ Change [ Addition
NAME NAME

STRERT ADDRESS . ‘ STAEET ADDRESS

CUY-$7-218 . CIry-51-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 0753)() Flarida Statutes. | further certity that the information

indicated on this report or supplemental report is true an
of the eorporaleon or tha receivar or tryglee empowerg

accurate and that my signaiure shall have the same legal e

fect as it made under oath; that | am an officer ¢r director
gport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Blogk 11if

@m/a// Mf/(m/év /363)73//50

Dale

Dayiima Phone #




