2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

 DOCUMENT # 730231

1. Entity Name

CENTRAL FLORIDA CULTURAL ENDEAVORS, INC.

Principal Place of Business

Mailing Address

FILED

Mar 01, 2004 8:00 am

Secretary of State

03-01-2004 20046 034 ****5] 25

. 901 6TH ST 901 6TH SF

DAYTONA BCH. FL 32117 US DAYTONA BCH, FL 32117 LS

= T RN ATHIIRIREERL
Suite, Apt. #, elc. Suite, Apt. #, etg. 02162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

23-7384704 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [ ?eae gfql'::’;j“"’"a'
=== 6. Name and Address of Current Registered Agent 7. Name and ._At;:-lress of ;Ie:v ;:to;ts_t_er;d Agent =~
Name

KENDALL, DAVID R

CHIEF FINANCIAL OFFIER
801 SIXTH STREET
DAYTONA BEACH, FL 32117

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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

Signature. typad or prnied name of registered egent and title if applicable.

{NOTE: Registered Agent signaiure required when rainstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME sD O Delete TITLE O change [ Addition
NAME DAVIDSON, MARC L. NAME
STREET ADORESS | 901 6TH ST STREET ADDRESS
CITY-ST-2IP DAYTONA BCH, FL 00000, 32117 CiTY-S1-2IP
TILE PD 3 Delete TILE [ Change [ Addition
NAME DAVIDSON, HERBERT M, JR NAME
STREETADDRESS | §01 6TH ST STREET ADDRESS
= CM=SL2P_.. | DAY;TONA BCH;.FL=.00000;-.321147~ = e W OITYAST P e = I
e TASD ] Delete TITLE O change [ Addition | -
NAME KANEY, GEORGIA M. NAME
STREET ADDAESS | 901 6TH ST STREET ADDRESS
CITY-ST-ZIP DAYTONA BCH, FL 00000, 32117 CITY-ST-2P
TILE VD - T Detete TITLE O change £ Addition
NAME TRUILO, JULIA DAVIDSON MAME
STREETADDRESS | 901 SIXTH ST STREET ADDRESS
CITY-ST- 2P DAYTONA BCH, FL 32117 CITY-ST-2IP
TILE 7 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
JITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ACORESS
CITY-ST-2P /) CITY-ST-2IP

mdlcated on this report or su
of the ¢orporation or the r
changed, or on an attac|

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under ocath; that | am an cofficer or director
#report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Black 11 if
gerbowerad.

JF/ David R. Kendall, CFO 02/24/04 386-681-2393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiwne Phone #




