Via { 250
2004 FOR PROFIT CORPORATION W, 2o

ANNUAL REPORT {AR) FILED
RS

DOCUMENT # H49928 Mar 10, 2004 08:00 AM
1. Enity Name Secretary of State
CHURCH STREET CENTER, INCORPORATED
Principal Place of Business Maiting Addrass
2484 NEWFOUND HARBOR DR 2484 NEWFQUND HARBOHR BR
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32552
Suite, Apt # ete Sunte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Appiicd For
58-2537983 Not Apphcabie
Zp Countey ao Courtry 5. Cartificate of Siatus Desirad O $8.75 Aﬁdiﬁcnai
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Hame
DUNNING, RALPH R -
600 MANATEE aAY DR Sireat Address (P.O. 8ox Number is Not Acceptable}
CAPE CANAVERAL FL 32820
City FL | Zip Coda
B. The above named ently submits this statement for the purpose of changmng s regisierad office or requsterad agen:, or both, in the State of Flonda. | am famdiar with, and aecept
the olligations of registered agent.
SIGNATURE
Sigaahad hyped Or printed nana of e s 2gont Bad wh of appleabie {MOTE. Regsiased Apent Signaturd mequrtd when einsizing) CATE
n ; B
FILE NOWU! FEE IS $150.00 9. Election Campalgn Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added {o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITEONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e STD 3 Deiete WILE DI Change [ Addition
HAME PRITCHETT, NELL NANE UQUD&GSS&EEQ
STREET ADDRESS | 2484 NEWFOUND HARBOR DR STREET ADDRESS N/ 10/04-00033-0P1 15000
orv-s1-zF IMERRITT ISLAND FL 32952 CiTY -5T-2¢ £ LD
T FD 3 batee TILE [l Change {3 Addition
RAME DUNNING, RALPH R. NANIE
STRCET ACORESS 600 MANATEE BAY DR STREET ADDRESS
Cify-51- 20 CAPE CANAVERAL FL 32820 €07 -51-79
TLE 3 Doty TLE Ol change 3 Addition
HAME HAME
STREET ADDHAESS STREEY ADDRESS
CTY-5T-2P CiT-5T- 2P
THLE T oelste THE [ Ghange ] Additien
HAME NARE
SYRECT ADDRESS STHEET ADDRESS
Gity-ST-2P Cily-ST- 2P
THLE £ Deiete E 3 Change [ ndaition
HARE KL
STREET ABDRESS STREET ADDRESS
Gy -S1-21 CiTY-§7-2if
TRE 1 petete AL 3 Change [ Adcition
NAME MAME
SYREST ADDRESS STHEET ADORESS
GiTY-ST- 7P CiFy-ST- 2P
12 | hereby cerlify that the information supplied with ihis Bliing does not qualify for the exemption sialed in Saction 119.07¢(3)}), Florida Statufes. | further certify that the information
indicatéd on s report or supplemental repert is true and accuwrale and that my signature shall have the same fegat effect as if made vnder oath, tha! | am an officer o7 director
of the corporaton or the recener or rustse emnpowered 10 extecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, of on a0 attachment with an address, with all other Bke empowered.

SIGNATURE:




