2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # F02000006159 Apr 22,2005 08:00 AM
1. Entty Name Secretary of State
AZIMUTH CORPORATION OF CENTRAL FLORIDA
Frincipal Place of Business . ﬁﬁling' Address
3800 RIO VISTA AVE,, STE. A 3600 RIO VISTA AVE,, STE. A
o e NN MMM
2. Principal Place of Busingss o 3. Mailing Address "-_ —

Suite, Apt. #, efc., Suite, Apt #, elc. " 15t MOORE CR2E034 (10!04)

City & State Ciiy & State - | & FEl Number [ |Appliect For

o o 84'08135947 I | Mot Applicak:.
Zw Gounty ap Couniry 7 5. Certificate of Status Desired 0 gese'gglﬁg;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent' -

Name

?%ﬁPgﬁéglgTNR%E?\llCE COMPANY Strest Address (P.0, Box Number is Not Acceptable) R

TALLAHASSEE FL 32301-2525 : -

City '7 - FL 1 Zip Code

8. The ahove named entty submits this statemer-u for the phrpose of changing its regis}ered office or registered agent. or both, in the Stat_e- of Florida. | am familiar with, and aécé_pt
the obligations of registered agent.

SIGNATURE - - . [ VN _
SigTAiN e, e Of piirigt NAms of 16gisteted 6gRNT ANG Ne § apPicadt TOTE Registared Agant signature reguired when 1emstating} DATE

FILE NOw!t! FEE IS §150.00 , 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .. v bty
Make Check Pa!;al;le to Florida Department of State TrustFund Contriouion. L1 Addedto Fees
16. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS N 11
TILE P O pelete L [ Change [ Addition
NAME MILLEY, ALEXANDER M g Ugg&;a& 218
STRELTADDRESS 13600 RIO VISTA AVE, STE. A SIREET ADDRESS 0472, - UZSDQL—[}{]E; 150,00
orestir [ ORLANDO FL 32805 . CITY-51-2F 3
THRE v [T Delete TiLe [J Change ] Addition
NAME DOOLITTLE, DAVID M KAME
STRECT ADORESS | 3600 RIO VISTA AVE., STE. A SIRELEADDRESS
Qry-S-ap QRLANDQ F1. 32805 CHY-5T-2P
TinLE ACCT X Dalete HHLE [ chenge [T Addition
NAME | DELAGUBA, SARAH T nAME . : .
SIRFET ADDRESS | 2600 RIO VISTA AVE., STE. A STREET ADDRESS
ar-sT-F | OREANDO FL 32805 CY-5T-7P
TIME T Delete I TILE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ATIDRESS
CITY-ST- 71 Ciry-SE-2p )
nHLE [ Delate il [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-{IP Ty . 5T-7IF o
HILE 1 pelete 0403 [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREE[ ADDRESS
CIrY ST 2 CIY-i-2IP

12. | hereby certify that the infermation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or diractor
of the corporation or the receiver or rustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or oh an attachment with an addrass, with ali other like empowered.

SIGNATURE: o2 o (uom)gua-asop
Sl TURE YPEQ OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytera Phona ¥




