2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Go4e46

1. Entity Name

CENTRE PROPERTIES AND DEVELOPMENT CO., INC.

Principal Piace of Business

P.O. BOX 1121
APOPKA FL 32704

Mailing Address
P.O. BOX 1121

APOPKA FL 327(3:!;

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, &lG.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90567 019 ***150.00

]

I

MQORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
59-3438696 Not Applicable
e Country Zp Country 5. Ceriificate of Stalus Cesired ] $B‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s et e e m i+ e e 2 it e e o | OB e St e e ot e i et
N N R
- gngREB%S#AX\EESNdE Street Address (P.Q. Box Number is Not Acceptable)
- APOPKA FL 32703
-1
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Fiorida. | am familiar with, and accept
the chligations of registerec agent.

SIGNATURE

Signature, typed or printed name of registered agert and tile i appicable.

{NOTE: Registered Agent signature requred when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE v [ Detete TITLE [3 change [ Addition

MAME CENTRELLA, JAMES Il NAME

STREET ADDRESS | 231 § FOREST AVE BX 1121 STREET ADDRESS

CITY-ST-2IP APQOPKA FL. CITY-ST-2IP

TNE PSTD ([ Delete TITE 3 Change [ Addition

NAME CENTRELLA JAMES 1| NAME .

STREET ADDRESS | 231 § FOREST AVE BX 1121 STREET ADDRESS

cre-s-zF - | APOPKA FL CITY-ST-ZP !

TITLE D [T Datete THLE [Jchange (] Addition
} -MaME— ==~ |WEBSTER; ROBERT N - - = e Smem R NAME T T T T e o e =

STREET ADDRESS | 3435 HOLIDAY AVE. STREET ADDRESS

CITY-5T-ZIP APOPKA FL CITY-ST-ZiP

TITLE {7 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CiTY-S5T-ZP

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7- 2P

TILE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

SIGNATURE:

changed, or on an attachment with an address, with all other like empow

indicated on this report or supplemental report is lrue 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 the receiver or frustee empowered to execute this repg i" required by Chaptegs607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

FFY s@fﬁ

7 Y7

Date T Daytime Proné #



