2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 413891

1. Entity Name .
CENTRAL DRAFTING, INC.

Jan 27,2004 08:00 AM
Secretary of State

Principal Place of Business

1217 RUTHBERN RD
DAYTONA BEACH FL 32114

Mailing Address

1217 RUTHBERN RD
DAYTONA BEACH FL 32114

2. Principal Place of Busmess

3. Mading Address

I

|

A

I

|

DI

Suita, Apt, #, etc..'

Suite., Apt. #, etc. MOORE CR2E034 (11/03)
Cry & State "— City & State 4. FEI Nomger | Apphed Fr
59-1427126 [Not Appiic
Zi Countr Z Caurti ) i
® it ® " 5. Certificade of Status Desired i $8.75 Additional
_ L Fee Required,
6. Name and Address of Current Registered Agent L 7. Name and Address of New Regisiered Agent
Name

TROUP, ROBERT
4343-A RIDGEWQQOD AVE
PT ORANGE FL 32127

Street Address (P.Q, Box Number is Nat Acceptable)

- SR P pen-

City

FL Z'ID Code

B. The above named entity subifls trus statemert for the purpose of cl}la)ng:ng its registerpd office or registered agent, or bath, in the State of Flonda. | am familiar with, and ace:

o

the obligations of registey

SIGNATURE

G Flypag of printad name of registered agent and 1t

CHANC

ER 1T N /’B

# appicable

(NOTE Registafed Agenl signaturd required whensainstating)

j*’?-?'_‘i_ﬂ-

FILE NOWI!! FEE IS $150.00 .

' Atter May 1, 2004 Fee will be $550.00

9. Election Sarnpaign Financing

$5.00 May ©

Make Ceck Fayabi 6 Fioncg Depatimant of By | et e oty T SHl gty

10. P SRt OLFICERS AN DIRECIORST, e 15 “trew - ADDITONS/CHANGES.] CORFICERS AND, D[Rt

ALE PD O elete TILE ) i CTchange = [
NAME MOORE,DAVID R NAME

SIREET ADDRCSS | 1217 RUTHBERAN STREET AGDRESS UOODN001 4255

ory-st-2p - DAYTONA BEACH FL 32114 CITY-51-2IP 8152?.’9?‘_‘:@0@15‘3%2 EEU. oo _
TITLE 5TD 3 Cetete TILE [3 Change  [] A4
NAME MOORE,FRANCES LYNNE NAME

STREET ADDRESS | 1217 RUTHBERMN STREET ADDRESS

CITY- ST-2IP DAYTONA BEACH FL 32114 CITY-SI-2IP ] i
Tme T Detete T O Change [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P Y- ST-2P o
e D Deiete TITLE D Change D IXES
NALE NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P J o e o
HIH O Delere T Ol Change a2t
NAME HAME

STREET ADDRESS SIREET ADDRESS

LIy -4T-7P ' CITY-§1-ZP _ [ .
TIE O petete e Ol Changs” T3 e
NAME NAME

STREET ADDRESS STREET ADDRESS

oImy-st- 2F CITY-87-2P s

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 1 19.07?3)(’@. Florida Statutes, | further centify that the
indicated on 1his repor or supplemental report is true and accurate and that my signawre shail have the same legal e

C nformation
fect as if made under oath, that { am an officer or directo

of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 1

changed, or on an attachment wit

SIGNATURE:

ghdress, with all other fike empowered.

= P
MING OFFICER OR DIRECTOR

/-93-@31

Z86-255 (ol 8L

e+ i



