2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT * Jan 12, 2005 08:00 AM

DOCUMENT # G54922 Secretary of State

1. Entity Nama .
CENTROID PRODUCTS, INCORPORATED

Frincipal Place of Business . ) -Edailing Address _
2104 HIBISCUS DR 2104 HIBISCUS DR
EDGEWATER, FL 32141 US EDGEWATER, FL 32141 US

AR RRARHEADRerhmi

01102005 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
59-2323009 hot Applicable
m $8.75 additional

Fea Required

&. Certificate of Staws Deslred

6. Name and Address of Current Reglsterad Agent

R o L) R

2104 HISISCUS DR ‘ - |———DO NOT WRITE
EDGEWATER, FL 32141 : IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — - —
Signalure, typad of prirted name of reglsiered agent and title f appl.cabia. [NOTE. Ragistered Ageni signature ragquired when reinstating) DATE
9. Election Campaign Financing $5.00 may 8o
Aftef %fyql?vzvl!)ltliffsfel\?ﬁfpfg '35“50.00 Trust Fund Contribution. OO0 Addedto Fess
10 OFFCERS AND DIRECTORS | "
TILE P
NAME TUCKER, JAMES L
STREET ADDRESS | 1103 LOCH LOMOND N P
CirY-S7-2IP NEW SMYRNA BCH, FL 32168 7 B L ULZ;:.’KGS*BUGJ%BXS 15;3. BD
TE
NAME
STREET ADDRESS
CITY-ST-2F o
113 - B =
NAME

etan DO NOT WRITE

me ~ INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TTLE

HAME

STREET ADDRESS
CITY - $T- TP

TTLE

NANE

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section. 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicatéd on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporaticn or the recaiver or trusies ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE: & Ve hen I-to~p5

JATURE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phono #




