2005 FOR PROFIT CORPORATION

B ANNUAL REPORT

FILED

DOCUMENT # PO0000070421
:TNHE(:EmﬁNEaEi ESTATE ADVANTAGE OF CENTRAL FLORIDA,

Apr 25, 2005 08:00 AM
Secretary of State

Maﬁ; Rd dr- esé
8012 BRIGHT COURT
ORLANDO, FL 32836

Principal Place of Business

8072 BRIGHT COURT
ORLANDO, FL 32836

DO NOT WRITE IN THIS SPACE

LT

04142005 No Chg-P CR2EQ34 (10/03)
4, FEl Number Applied For
59-3660382 Mot Applicable
i $8.75 additional
5. Cerlifcate of Status Deslred 0l Fee Required

6. Name and Addrass of Current Registered Agent

SCHEIDKER, DOLORES
8012 BRIGHT COURT
ORLANDO, FL 32836

DO NOT WRITE
IN THIS SPACE

8. The above named entily submiss this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of rogisterad agent end tile If applicable.

(NOTE Registarad Agent sigrature required whan relnsiating) o o DATE

FILE NOW!! FEE IS $150.00

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

8. Elsction Campaign Financing

55.00 May Be
Added to Fees

10. OFFIGERS AND GIFECTORS [

TITLE D

NAME SCHEIDKER, DOLORES
STREETADDRESS | 8012 BRIGHT COURT
CITY-5T-2P ORLANDO, Fi. 32836

TTLE

NAME

STREET ADDRESS
City-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDAESS
CIvY-ST-3P

TILE

NAME

STREET ADDRESS
CITY-5T-ZP

MLE

NAME

STREET ADDAESS
CITY-57-ZP

LNO0INgRE149
(/250580064023 150.00

DO NOT WRITE
IN THIS SPACE

12. t hereby certify that the Information supplied with this fiing does nol qualify for the exerrption stated in Saction 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the recelver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all ather like empawered.
.

SIGNATURE: _~ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR

Dayime Prone #

“/21/0 S




