2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # 217906 U Apr 20, 2005 08:00 AM

1. Entity Name Secretary Of State
CENTRAL FLORIDA INC

Principal Place of Business ' M;iliﬁg Address
DANIEL M. HUNTER 227 W PARK AVE

WAL T VRN RN

2. Principal Place of Business___ ~ B 3. Maiiing Address
Suite, A'ﬂt # elc. o T T SUitQ, Ant # etc. C 1st MOORE CR2E034 (1 0’104)
City & State - - City & State T 4. FEI Number Applied For
59-1677162 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) o ) i Name
gg}'N\TNE]@;\gQri{EIé M. Street Address (P.O. Box Number is Not Acceptable) S
WINTER PARK FL 32789 ==
City ’ FL Zip Code

8. The above named entlty submits this statemsnt for the burpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accapt
the ciiigations of registered agent.

SIGNATURE

Sgnaiura, ypad o printed nama of registarad aganl and fifle i applivabik: (NOTE Rogistaféd Bgant signatura requirad when rainsiating) i TRTE

FILE NOWIt! FEE IS $150.00 ¢. Elecion Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ~ ” :
e8 ] o rust Fund Contribubien. [ Addedto Fees
Make Check Payabie to Florida Department of State
10, —  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - T ceiete e T Jchange [ Acdition
NAME HUNTER,DANIEL M. NAME
STREET ADDRESS { 227 W PARK AVE STRECT ADDRESS
CiTY. S7-71P WINTER PARK FL LITY- 81 2P
T ' ) o CJ Delete e O changs [ Addition
NAME MAML
STRECT ADDRESS _ . STREFT ADDRESS
CITY-ST-7IP S -51-0F
i - ' N - Shange L] Addition
o Hosee  f o Jonnyigagy B O
. -~ it =l
STRCE? ADORESS CIEL ] ADDRESS 04,720 05~80079-006 300,00
CITY.ST-2IP CITy-St- 21F
TILE o D Delete N Bty ) [] Change [] Adition
HAME 1 NAME
STRCET ADDRESS SIRET ADDRESS
Chy-s1-29 CHY-ST- 1P
it T B O petete = § 07 I chage [ Addition
NAME NAME
CTAFET ADDRESS SIREET ADDRESS
GITY-S1-7IP CiiY-SI- 217
i - - 1 Detete e Dchange [ Addifion
RAN NAME
STREET ADDRESS SI9EET ADDPESS
ciry-51-2P QrY-Si- 7P

12, | hereby centify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report s true and accurats and hat my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or rustee empowered lo execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 30 ar Block 11 §f
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: dan A 2+, 2ot~ Dreadedt  &8/es fpomi/é%-o“z_

SIGNATURE AND TYPED OR PmNTEIﬂﬁE OF SIGNING OFFICER OR DIRECTOR Date i e Phona &




