2005 FOR PROFIT CORPORATION, FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # Hagg2e Secretary of State
1. Entity Name 03-15-2005 90025 012 ***150.00
CHURCH STREET CENTER, INCORPQRATED
Principal Place of Business Mailing Address
2484 NEWFOUND HARBOR DR 2484 NEWFOUND HARBOR DR
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32852
Suite, Apt. #, elc, Suite, Apl. #, etc. 1st MCORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-2537983 Not Applicable
- _E?D - CO_ET i Zip P Country 5. _Certificate.of Status Desgired | ?ese gia:’:&‘lo_nil__::
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
’ Name :
N L Ama .
GDéJgI hNAK\ING A'-PéEL E';‘YR DR Streat Address (P.0. Box Number is Not Acceptable)

CAPE CANAVERAL FL 32920

812 Bayside Drive

i Cape Canaveral FL | 2P Co%5920

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

SIGNATURE :

Sgnature, typed or printad name ot regrstered agent and Wile f applecable [NOTE. Registared Agant signatura required whan reinstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

Make Check Payahle to Florida Departmenl oi Stat

Lk

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S§TD [ pelate TITLE [ change [ Addilion
NAME PRITCHETT, NELL NAME

STREET ADDRESS | 2484 NEWFOUND HARBOR DR STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2P

TITLE PD [ Delste TTLE ﬂChange [ Addition
NAME DUNNING, RALPH R. NAME

STREET ADDRESS 600 MANATEE BAY DR_ R STREETADDRESS | g1 T P : e miipes

tre.s1.2p | CAPE CANAVERAL FL 32920 CirY-s1-2IP 812 Bayside-Drive Cape Canavera] FL 3"920
TILE [ pelete THLE [ Change [ Addition
NAME . NAME

SIREET ADDRESS ) o ) SIREEEADDRESS | o L

CITY-S1-21P CTY-S1-7

TITLE 7 Delete TITLE [J Change™  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2IP

TLE [ elete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-$1-27P

TLE [ Delete TILE [Jcnange [ Addition
MNAME MHAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 iegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

crirnmariioe. NELL PRITCHETT 7/./0'. 4 (Q,ﬁl.ﬂ‘ P Y o




