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~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H84321

1. Entily Name

CENTERS COMMERCE, INC.

| May 10, 2004 8:00 am
Secretary of State

05-10-2004 90455 050 ***150.00

Principal Place of Businass Mailing Address 2 q U ’? J D b 3

2535 SUCCSS DR 2535 SUCCESS DR

ODESSA, FL 33556 US ODESSA,FL 33556  US : )

s P v HESEEA GO ARTRAIAT
Suite, Apt. #, atc. ' Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

. 59-2607997 Nat Applicable

Zp Country - - zip Gountry 5. Certiticate of Status Desired O gg‘;esqli?:‘;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAKER, RICHARD W.
2535 SUCCESS DR
ODESSA, FL 33556

Name :

Street Address (P.C. Box Number is Not Acceplable)

City FL 1 Zip Coda

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

the obligations of registered agent.

SIGNATURE :
Signature, lyped of purted name ol 1egislered agent and lils i aoplicable. (NOTE: Regislured Agenl signaluie required when rainsiating) DATE
- ca B T f i ian:-Fi i
FILE NOWIIl FEE IS $150.00 9. Election Campalgn...lnanc‘ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 4 Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD ‘ O pelete TITLE (] Change [T} Addition
NAME BAKER, RICHARD W. NAME i
STREET AGDAESS | 2535 SUCCESS DR STREET ADDRESS
CHY-§T-2IP ODESSA, Fl. 33556 CiTy-ST-21P
TLE 1 Detete TIRE [ Change  [~] Addition
NAME HAME
SYRLET ADDAESS STREET ADDRESS
CITY-ST-ZIP cny-s1-2IP
TLE . ) oelete THLE - . : — [J change  [C] Aaditicn=]-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7iP . CITY-5T-21P
THLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CIY-§T-21p CITy-ST-2IP
TME [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADORESS SIRELT ADDRESS
CITY-S1-21P CITY-51-2IP
TILE [ palete TILE [ Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with a

Il other i powered,
SIGNATURE: @W%?dxé\

SIANATUREAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale

Daylins Phone # ¢




