* 2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DGCUMENT # Fogd0n Feb 28, 2005 08:00 AM
1. Entty Name Secretary of State
CENTRAL CONTROL, INC.
Principal Place of Business Mailing Address
4565 DUHME ROAD #204 4565 DUHME ROAD #204
SAINT PETERSBURG FL 33708 SAINT PETERSBURG FL 33708
Suite, Apt #, etc. Suite, At #, ele. 15t MOORE CR2E034 (1 0/04)
City & State City & State 4. FEI Number | |Appied For
59-2203541 [ ot Anpiinai
Zip Couniry Zp Country 5. Certilicate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

ESOSBSH\IIDSU?R}II-EF ggxgs G. Street Address {P.0., Box Number is Mot Acceptalle)

SAINT PETERSBURG FL 33708 — = - S —

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered a'g'én_t.-or both, in the State of Flarida, 1 am familiar with, and acce:
the obligations of regstered agent.

SIGNATURE — —
Sgnalure, typoad of prnlad name of registaiad agent and te 4 ppheable (MCTE Hegwslare Agant 5|graluve raquired when lawns,amg) DATE
FILE NOW!!! FEE I§ $150.00 . 9. Election Campaign Financing  $5.00 May

After May 1, 2005 Fee Will Be $550.00 TrustFund Centrbution. [ Added to Fees
Make Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS D B ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
INLE PST O pelate HILE [] Change I:l pr
NAME ROBINSON, THOMAS G. NAME
SIRTETADDRESS | 4565 DUHME ROAD #204 STREET ADOPESS
Gly-51-29 SAINT PETERSBURG FL 33708 CITY-§T1- 2P
e ] Delete il P AES Y [ Change  [JA~"
NANE NANE Ll i A S HO =01 1l 00
SIRFET ADDRESS SIPEET ADDRESS
Ciy-St.7p CITv-$1- 2P
it O oeete e O ohange [ pe ™
NAME NAME
SIREET ADDRESS SIREET ADDRESS
BilY- 51 e CIty-31- 2P
IHLL O tetete HilE [)change [
Namdi LY TS
SIRLET ADDRESS SIREET ADDHFSS
CIY-§1-2P Ciy-51-2p
T [ elete itk (] Change [:] pee
NAME NAME
STHEET ADGRESS SIREET ADDRFSS
Ty 51-0p CY-§1-21
TiLe L1 Delete THLE [lchange [ A
NAME NAME
SIREET ADORESS SIREET ADDRTSS
Cliy-§F- 2P CITY-S1-2w

12. | hereby cem{z that the information supptied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or direct.
cf the carparatian or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11
changed, ar an an attachment with gn address, wnh all other like empowered.

SIGNATURE: ’. 0—’L‘——~—~ 2/2‘-//5 _ _727-327-0/77

SGNATURE AND TYPED OR PF{INTED Nmi OF SIGNING OFFICER OR DIRECTOR N Tae Daytrme Frone # - .




