FILED
2005 FOR PROFIT CORPORATION Mar 07, 200S 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F82203 03-07-2005 90273 026 ***150.00

1. Entity Name

CENTRAL TOWING OF WINTER HAVEN, INC.

Principal Place of Business Mailing Address

S50 AVE T, NW 96 OKALOOSA DR. SE

WINTER HAVEN, FL 33884  US WINTER HAVEN, FL 33834

T v 1 A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-2202611 Not Applicable
Zp Country . ap Co?nlry §. Cenificats of Status Desired O g‘g'ggqﬁf;“""“’
6. Name and Address of éurren! Registered Agent 7. Name and Address of New Regi: d Agent
- - § - — - Mama .- -~ -

KEPES, PAUL J, : .
96 OKALOOSA DR, SE Street Ad.dress(P.O. Box Nurnber is Not Acceplabla)

WINTER HAVEN, FL 33884

.: " o City FL I Zip Code

8. The abayve named entity sybmits this staternent lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIBNATURE

il.. Signature, typed of printed name af regisierad agent and tite i apolicabla (NOTE: Heuis_tsleo Agen| signatire required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ™ 9', Election Carmaign Financing . $5.00 mayBe
Aftor May 1, 2005 Fee will:be $550.00 Trust Fund Contribution. O Addaed to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P 0O verete THLE Olctange [ Addition
NAME KEPES, PAUL J NAME
SIREETADDRESS | 96 OKALOCOSA DRIVE STREET ADDRESS
CITY-sT-21P WINTER HAVEN, FL 00000, CiY-ST-2IP
e S [ Detete TNLE O cChnge [ Addition
NAME KEPES, PAULINE M HAME
STREET aDDRESS | 96 OKALOOSA DRIVE SIREET ADDRESS
CTY-5T-2P WINTER HAVEN, FL 00000, CITy-51-2P
THE 0 pelete TITLE [J Change [ Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
Ciry-st-ze N cme-si-zp - - -- - -~
E . O petete TMLE Clcange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SY-7IP CITY-57-2IP
TILE O Delete N UL: O Change [ Addition
NAME MNAME
STREET ADDRESS SIREET ADORESS
cmy-s1-79 Chy-s1-2p
TVLE 7 Delete i O change [ Addition
NAME HAME
STREET ADORESS . STREET ADORESS
CITY-ST-2IP CRY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07%3)0), Florida Statutes, | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or Iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmen addrass, with al omwrzered.
; TPV R T 3- .FIo)
SIGNATURE: et A, G AT S43 294

[

SIGNATURE AND TYPED or}kfmm NAME OF SIGNING OFFICER OR DIRECTOR Cate Naylime Phone #
A"d

¥



