2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # 506866 ecretary of State
1. Entity Name 04-29-2004 90304 025 ***150.00
CITRUS PARK MALL, INC,
Principal Place of Business Mafling Address
7611 EHRLICH ROAD 7611 EHRLICH ROAD
TAMPA FL 33625 TAMPA FL 33625 -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03
City & State City & State 4. FEI Number Applied For
59-3032234 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O ?ese‘gsqﬁ:j:;‘i‘ma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A vwSPms MR WD @ e oL = = .o o= .. )..MName ceBm a ame meirmee. s i mpmtes 2o e meas .
?élﬁTEﬁaE%ﬁNﬂgAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33625
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

y \"_'ua.d o printed name of regisiered agant and tile i applicable. (NOTE: Rag:stered Agenl signature reruired when reinstating} DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘ DP‘.- O3 Delete I 1T [3 Change [ Addition
NAME HART NATHAN C. NAME
STREET ADDRESS 75:11 ‘EHRLICH ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-ST-ZIP
e VST O Desete TiTLE [ Change  [7] Addition
NAME HART NATHAN C NAME
STREET ADDRESS | 7611 EHRLICH ROAD STREET ADDRESS
ory-sr-ze - | TAMPA FL CITY-ST- 2P
me | P e [ petete TTLE [ change [ Addition
NAME - T ) : ’ T C HAME o T TR e T ToTees
STREET ADDRESS STREFT ADDRESS
CITY-5T-2ZIP CITY-ST-21P
NLE [ Detete TILE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 7 Delete e [ change [} Addition
NAME NAME
STREET ADGRESS | STREET ADDRESS
CIry-ST-21P CITY-S7-2P
TITLE 3 celete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, ) hereby certify that the infarmation supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i). Flerida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with am address, with all other like gmpowergd.
SIGNATURE:%“K' < o V/Q é / O [83F20- 6/0

O

SlGlfTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Daly’ Daytme Phone #




