2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 03,2004 8:00 am

DOCUMENT # F26000006105 ~
12 Sty e Secretary of State
3o ook ke
CENTAUR CONSULT!NG INC. 03-03-2004 90012 034 150.00
Principal Place of Business Mailing Address
9445 N MERIDIAN ST 9445 N MERIDIAN 5T
INDIANAP(‘)_LIS;IN 46260 ‘ ) jNDIANAPOLIS IN 46260
P, O. Box 40444 P, O. Box 40444
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ’ 4. FEI Number Applied For
Indianapolis Indianapolis 35-1371216 Net Applicable
Zip Country Zip Country " . $3_75 Additional
. A 5. Cerlificale of Status Desired O h
46240 Marion 46240 Marion erifieste ol stalus esre Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
gﬁfﬂB&HEEogETH DR S Street Address (P.O. Box Number is Not Acceptab!e)
BOYNTON BCH FL 33437
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., yped or prnied name of regstered agenl and title if applicatie, (NOTE: Reyistorea Agent signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT . (] Detete THLE [ Change [ Addiion
NAME COHEN, AARCON Y NAME
STREET ADDRESS {9445 N MERIDIAN ST STREET ADDRESS
CiTY-ST-7IP INDIANAPOLIS IN 46260 CITY-ST- 2P
TiME S 3 Delete TE [ Change [ Addition
NAME COHEN, CARCLYN NAME
STREET ADDRESS {9445 N MERIDIAN ST STREET ADDRESS
CITY-ST-21P INDIANAPOLIS IN 46250 CITY -ST-2IP
mE - ) _ [3 Detere TME ] o o O Crange _ [ Addition
NAME NAME
STREET ADDRESS | o o . . - N STREET ADDRESS _ e — et e - [ ; -
CITY-57-7IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE ’ [Jcrange [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-ZIP
THLE . ' O elete e [ Change [ Addition
NAME o NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicated on this report or supalememat report is true and aceurate-gnd that my signature shali have the same legal eftect as if made under oalh that | arm an officer or directar
af the corporation o the receivgre powered is report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachipe
2y Oz i o

IGNATURE: _—=
S U SIGNRTDAE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR V Date Daylime ;%Qona [
rl




