2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. .
DOCUMENT # F27760 E Apr 25,2005 08:00 A

b Bty e Secretary of State
CCLUMBUS CENTER, INC.
Principal Place of Business Mailing Addiess
4625 MIDDLEBROOK ROAL 4625 MIDDLEBROOK ROAD
CHRLANDO FL 32811 ORLANDOQ FL 32811
2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, &fc, Suite, Apt #, elc. 13t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Apphed Far
59-2072971 ] lNo[ Appiicable
2 Caunt N
P ountry Zip Courtry 5, Certficate of Status Deswad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name '
LUMBUS, R
gl%o LAI\lIJgP:dEE!EELCACNAEW Street Address (P.Q. Box Number 15 Not Accaptabie)
ORLANDQ FL 32811
City FL inp Code
8. The abovae named ently submits this statement for the purpese of changing its registered office of registared agent, of both, in the Sate of Flonida | am famiiar with, and accept
the obliganons of registered agent,
SIGNATURE
S,gnature yped of priled nama of ragistared agant ans Wie 4 appicabie (NCIE Regisigred Agant signats requred wher reinstaling) . DATE
18y
FILE Nowdég Fek '515150'99 9. Election Campaign Finaneing  $5.00 May Be
After May 1, 2 Foe Wilt Be $550.00 Trust Fund Contributon. [ Added to Fees
Mazke Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
I DP O Datete Lk [ change {3 Addibien
1105|5630 LANSNERE LANE S Ja00nn3Sns15
STREED ADDRESS STRECT ADRRESS 4725 /05-80182~040 150
cry-st-ap JORLANDO FL CITY ST 7 5 /05-80152-010 150,00
WiLE D ™1 oclete Wit [ Change (T Addttian
NAME COLUMBUS, EUGENE S NAME
SYREET ADDAESS | BB30 LANSMERE LANE SIREET ADORESS
Ciy-51.49 ORLANDO FL CHY.ST- AP
THLE [ Celete (LH [ tnange  [] Admition
NAME NAME
CIRLLT andrres SIRCITARDNSS
Y- 51-2iP oy Sl-ap
T [ petete Nt {Jthange [ Additon
NAME NAME
STREET ADDRESS CIREET ADNAESS
CRY ST pp CITY-ST- 21
e 0 Detete e Conange [} Addivan
NAME NAME
STREET ADDRESS STREE| ADDRESS
Ciy-st fp CHY-SI-2IP
BIE 1 Detets 0i; Dl change [ Adaion
NAME NAME
STRFET ADDAESS STREET ADDPESS
CiY-51. 2P Y. ST- 2R
12. | hareby certity that the information supphad with this fiing does not quatiy for the exemption stated in Section 119.07(3)(). Florida Statwtes | further certify that the tnformation
indicated on this report or suppiemental raport is true and aceurate and that my signature shall have the same jegal affect as if made under cath; that | am an officer or dractar
of the corperation ar the recewver or liustee empowered to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 ar 8lock 11 if
changed, or on an aﬂac{h% with an address, with a%;r like empowarad,
5IGNATURE: ,MMM MM H-21-05 —HO7 -4 o~/ {E0
YLIGNATURE AND TYPED OR PRINTEDNAME OF SIGMNG OFEICER OR DIRECTOR Dala Daytrma Phane ¥ h




