o

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # 746744

1. Entity Name
CENTERS RESI-SERV, INC.

Secretary of State

02-05-2004 90014 048 ****70.00

Principal Place of Business

11115 N. NEBRASKA AVE.
TAMPA, L 33612

Mailing Address

11115 N. NEBRASKA AVE.
TAMPA, FL 33612

SRR

ARNOLD, LYNWOOD
400 N TAMPA STREET
SUITE 2450

TAMPA, FL 33602

C 01062004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE ry=ITOr— Aopied For
59-1906179 Not Applicabie
| 5. Certificate of Status Desired % ?g;?qrr:dmnm
6. Name and Address of Current Registered Agent e T e ] b

DO NOT WRITE
IN THIS SPACE

8. The above named gnjj bmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am Zarniliar with, and accept
the obligations of jegy 1 W
sihaTURE - - P / X / oY
] ; staing) : 4 DATE

W,mgmmc{fwmmmiw. (NOTE: Agent requirad
+* .. Filing Fee is $61.25 " 9. Election Campaign Financing $5.00 may e
‘Due by May 4, 2004 Trust Fund Contmibution. * Added to Fees
10. OFFICERS AND DIRECTORS
*TILE ST
RAME ITIALIANGC, JANE
STREET ADORESS | P.O. BOX 18426
CATY-5T-2P TAMPA, FL 336798425
me D |
NAME SCOTT, RHON JR.
STREET ADDRESS | 19095 SO. TAYLOR RD.
CIY-53-2P SEFFNER, FL, 33584
TITLE PD
HAME ARNOLD, LYNWOOD F
7T ] STREETADDAESS'§'4G0 N TAMPA STREET, STE #2 N s S e y b e T
GY-S1-aP TAMPA, FL 336025126 ) Do NOT WR'TE
TME D
we | SrONE. HARRIET IN THIS SPACE
STREET ADORESS 1 115 PHILLIPS DR.
GAY-ST-Z¢ SEFFNER, FL. 33584
TIRE D
NAME LOWE, RITA
STREET ADDFESS | 2403 S. ARDSON PL.
Cy-51-2P TAMPA, FL 33629
e - : L -
NAME - e . .. - - -
STREET ADDRESS )., = :
CITY-S7-ZP Ve

indicated on

changed, or on an attach|

SIGNATURE:

ith an address all other like empowered.

12. | hereby cerify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
is report 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 corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Biock 11t

Lymwwood [~ firtrvocd I

OF SaGNiG OFFICER OR DIRECTOR

A
Dste

/3]0y F/3-324-08%¢




