2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

W EntyNamo . ecretary of State
JULIAN OF CENTRALTFL INC

Principal Place of Business __?_ ) o hgiéhélﬁ'ﬁ‘q Address

5505 WEST STREET 5505 WEST STREET

DELEON SPRGS, FL 32130 ~US DELEON SPRGS, FL 32130 US

- (RAORRR ARG ARI

03132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e TomiedFar

59-3 1,1 2184 Mot Applicable

i Sesi $8.75 Additional
5. Cerfificate of Status Desired il Fes Roquired

L xow e DI N e i e B Y -

—

6. Name and Addrass of Current Registered Agent

JE -

R ~ DO NoT WAITE
DELEON SPRINGS, FL 32130 ' ~ _ _¥ o IWIng SPACE

8. The abave named entity SUDMIS this statement for tRe purpose 6f changing its reglsterdd office or registéred agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent. . o -

SIGNATURE

Signature. typad of BAnied nama of ragistered agent and (e & apaiicable * (NOTE. Ragistered Agent sighaturé reaticed whan réinstééing) B DATE

=y —m - - —

et

- F
—_——

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing ™~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees

10. —- d'ﬁ“i{:EﬁsjAND DIRECTORS - T i it

e PVST - z ' e —— -
NAME BRADLEY, LLOYD oo T T
STREET #DDRESS | 5EOB WEST 8T

oy-ST-ZP ) DE LEON SPRINGS, FL 32130

Tine . =
NAME

STREET ADDRESS
CITY-ST-ZP

Sgggg% * IE%BS 156,00

e
NAME

o - DO NOT WRITE

o - I =IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TWLe ST B .- F O L
NAME P
STREET ADDRESS
CITY-51-27P

TOLE i BRI
HAME

STREET ADDRESS
CUTY- §1- 200

12. | hereby cenifﬁlth'at' The Tforaton supplled wWilthis fing does not diality T8 the exempiich stated in Section 119.071 513)(1']. Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is e and aceurate and thgt my signature shall have the same legal effect as if made under oathy; that | am an afficer ar directar
of the corporation or the receivel or trustes em| d to execute this jeffort zs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Bfock 11

changed, or on an atiachment #ith an addre S j d. ) . 5

o ¢,
S‘GN ATURE: @ 518NING OFFICER OR DIRECTOR i Daytima Prore b

T e T A L T r——



