FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000005245
1. Entity Name 03-25-2004 90027 015 150.00
NORTH CENTRAL PROCESSING, INC.
Principal Place of Business Mailing Address - wuwwuy
5525 EAST HARBOR VILLAGE DR PO BOX 6765
VERO BEACH, FL 32967 VERO BEACH, FL 3296%
P.O, DdoX 1394
Sulle. Apt. #, efc. Sulte, Apt. . etc. 03152004  Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
C.Bf eveland Ohio 34-1663790 Not Applicable
Zp Country Zp Ll.Ll, ‘Q\ Country 8. Certificate of Status Desired ] ?i‘giﬁ?:;‘bﬂm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOYCE, JOHNT
5525 EAST HARBOR VILLAGE DR Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH, FL 32967
City FL l Zip Code
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 cbligations of registered agent.
SIGNATURE
Signalura, typed or printed name of registerad agent and title if applicabls. (NOTE: fagistared Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!I!! FEE IS $150.00 . ¥
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e CP O3 Delets TME [ Change [ Addition
NAME JOYCE, JOHUNT NAME
STREETADDRESS | 5525 EAST HARBOR VILLAGE DR STREE? ALDRESS
CiTy-sT-2IP VERO BEACH, FL 32967 CITY-SF-2P
TITLE VCVP 3 Dpelete TITLE [MChange  [] Addition
NAME JOYCE, DONALD J JR NAME
STREETADORESS | 5525 EAST HARBOR VILLAGE DR smeeTanoRess [TO 30 Lalce 7n The Woeds Trajl
oTY-sT-ZP | VERO BEACH, FL 32967 orvstze | Chageln Falls, Ohio Yqoad
TME (] Delete TIE [3Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-ZIP
TILE O Delete TIME CIohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TILE O Delete TmE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIy -ST-21P
e 7 Deteta ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP LIY-ST-2IP
12. | hereby certify that the informiation supplied with-this 'Iing does not qualify for the exemption stated in Section 119.07(2)(i), Forida Statutes. | further certify that the information
indicated on this report ef suppierjental regort 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 {46 receiver gr trustbe empoweredito exacuts this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gffachment with an address, with all bther like smpowarad. l
e - 0'_{
SIGNATURE: =/ 3) 1S
ﬁﬁm\mns AND TYPED wﬁm NAME O#£1GNING OFFICER OR DIRECTOR Datel Daytime Phane #




