2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # FO99000004502

1. Entity Narme
CENTRAL MARKET, INC.

Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 20041 023 ***150.00

Principal Place of Business

30 OLD RUDNICK LANE
DOVER, DE 19901

Mailing Address

30 OLD RUDNICK LANE
DOVER, DE 19901

2. Principal Place ol Business 3. Mailing Address

JRCHRY R MR

Suite. Apl. #, elc. Suite, Apt. #, etc.

03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3565987 Mol Applicable

i 2i Count it

“ip Country ® ountry 5. Certificate of Status Desired | $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_—————————— —_—_— N T ————— — —

BURKE, BONNIE

207 $. DISSTON AVENUE

Street Address (P.3. Box Number is Not Accepiable)

TARPON SPRINGS, FL 34689

o

o~

City Zip Code

FL

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

ine obligations of registerad agent.

A

 SIGNATURE

Signature, iyped ar printed narne of rogistered agent and Ltle if apphcable

(NQTE: Reqistered Agenl signalure required when rainstaling)

DATE

A
FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mMay Be
Adged to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [JChange [ Addition
HAME BURKE, BONNIE NAME
STREET ADURESS | 334 EASTLAKE RD, #113 STAEET ADORESS
CITY-ST-2IP PALM HARBOR, FL 34685 CITY-ST-ZiP
LE [ oetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
| LI L AP e g = e E 8 R LTSS e e o -3 Ghange—[Z)- Addilian—
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE 7 petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1- 2P CITY-ST- 7P
TITLE - ] Delete TITLE [JChange [ Addition
HEST S NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-ST-71P
TiLE O pelete TIILE B " [ Change: % [I'Acdition
NAME HAME .
STREET ADDRESS STREET ADDRESS
Cly-$T-2P oITY-ST- 2P

12, I hereby ceriily thal the information supplied with this filing does not qualify for the exemplion stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the cerperation or the receiver or vustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attagchment wilh an address, with all other like empowered.

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sx). o0

Date Dayume Phone #



