2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMEBNT # 311322

1. Entity Name :

CENTRAL ENGINEERING AND HOLDING COMPANY OF

FLORIDA

REPORT (AR)

Principal Place of Business

695 HWY A1A NORTH - #13
PO BOX 833 — .
PONTE VEDRA BEAGCH FL 32004-7833

7I\.Qing Address

695 HWY A1A NORTH - #13
PO BOX 833
PONTE VEDRA BEACH FL 32004-7833

2. Principal Place of Business_

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, efc.

FILED

Feb 24, 2005 08:00 AM
Secretary of State

|

[T

AN

1st MOORE CR2E034 {10/04)
City & State N City & State 4. FEI Number Applied For
_ 58-1 200358 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agant 7. Name and Address of New Registerad Agent
- T Name
-SFSSN E? E?\I%;F{-E?PS F. Streef Address {P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL. 32082
City Zip Code

FL

8. Tha above namead entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. 1am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Sgralura, lyped or prnied hama of wogrieted agant and s § applcable

DATE

i

FILE NOWIN! FEE IS §150.00 .~
After May 1, 2005 Fee Will Be $560.00 ™
Make Check Payable to Florida Department of State

(NDTE Ragislarad Agent signalure required whan reinstating}

9. Elaction Campaign Financing $5.00 May Be

Trust Fung Contribution. ]

Added to Fees

10. © OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE PTD o T [ celete e [Jchange [ Addiion
MAME TONDREAULT MARJORIE NAME

STRECT AGORESS j695 A1A NORTH, #13 STRELT ADDAESS

iy ST-Ip PONTE VEDBRA BEACH FL CIFY- 877k

L VPSD - o [ Celete e N ] [ Changs  [] Addifion
NAME TONDREAULT, JOHN F. NAME IS ITNAREE St

STREET ADDRESS | 695 A1A NORTH - #13 _ I SIRiE | ADRRESS el O gt 18 150,00

CITY-ST-2IP PONTE VEDRA BEACH FL GiTY-ST-2P : ——
Tine ) O Delete 1HitE Ol chage [ Addition
HAME HAME

STREET ADBRESS SIRELT ADDRESS

CITY-§T-2P CIfY-ST1- 7

WiLE - T O getete Tl [ change [ Addition
HAME KA

STRLET ADDRESS STAFET ADORESS

CITY-5T.2IP CIY-57.2P

THLE o 1 Delete N LT [Jchange [ Addition
NAML NaME

STRECT ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-5T-71F

e [ Detste WILE [change L] Addilion
NAME HANE

STACET ADDAESS STREE] ADDRESS

CITY-5T-2IP Ciry-s1-2p

12. | hereby certify that the information supplled with this fiing does not qualify far the exemption stated in Section 119.07(2)(i), Florida Statutes. § further certify that the information
indicated on this repart or supplemental report is true 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 carporation er the receiver or rustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachment with an address,
< .

SIGNATURE:

all other like empowered.
-y

Mairijorie Tondreault

2/23/05

904-273-9162

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytimec Phone ¥




