2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 20,2005 08:00 AM

DOCUMENT # H41699 -
Secretary of State

1. Entity Name
CENTRAL FLORIDA PROPERTIES, INC.

Principal Place of Business Maiting Address

227 W PARK AVENUE _ P.O BOX 340
WINTER PARK FL 32788 _. ‘E'JVSINTER PARK FL 32789

LR

2. Princlpa) Place of Business ~ 3. Malling Address

Suite, Apt #, efe. - Suite. Apt #, efc. 15t MDORE CR2E034 (10/04)
City & State | — = City & State 4. FEI Number Applied For ~
59-1677162 Mot Applicable
Zip Couniry ap Courtry 5. Certificato of Status Dosired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) - Name

?g-;d \LEFII;' A%?(NLE\;-ENIUE Street Address (P.O. Box Number is Not Acceptabls)
WINTER PARK FL 32789 =

o | FL

Zip Code

8. The above named entity submits this statement for fhie purpose of changing its registered office or registered agent, or both, in the Stiate of Florida, 1 am familiar with, and accept
the obligations of registerad agent. i . :

SIGNATURE e — -
Sgratura, typed of pretad rama & regrsteted aganat and Wi i appleakls

- MNOTE Registered Agert signaturs requred when réinstaling} DATE

FILE NOW!!! FEE IS §150.00 - 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State

10. o OFFICERS AND DﬁECTORS - 11. ADDWiONg;fCHANGES TO OFFICERS AND DIRECTORS IN 11

i DP T T Celete e [ TChange L] Addition
NAME HUNTER, DANIEL M. RAME

STRELT ADDRESS | 227 W FARK AVENUE STRLET ADNRESS

ary-st-zF - (WINTER PARK FL 32788 _ CITY-51- 7P

TnE - ) Delets e [ Ghange [ Addition
NAME NAME

STRELT ADDRESS STRCET ADDRESS

CTY-ST-P OITY-SE 7P

TLE " [ Delete ™ [ change [ Addition
NANE NAME

STREET ADDRESS SIRCET ADDRCSS OGS 8945

CITY-55- 7P oNy-51- 5 {4, 20/05-80078~008 300,00

e T ' [ petale e U ohange [ Addition
MAME HAM

STALET ADORESS SIRTET ADDRESS

CiTY-§T- 7P CTY-ST. 2P

e o T Delete - TinE O Change [ Addition
NAME NANE

STRCET ADORESS STAFET ADDRESS

CIY-s7-2IF ) ClEY-SI-2IP

L _ 7 Delete s [ Change L] Addition
HAME KAME

STREET ADDBESS STREET ADGRESS

CITY-ST-2iF B CITY-ST- 2P

12. | hereby certi y that the information supblied with this filing does not qual'ify for the exemption stated in Section 1 19.0703)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver ar trustes empawered to execute this report 4s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or oh an atfachment with an address, with all other fike empowerad.
Yres ch.-us\' &g / OS CLLL

SIGNATURE: d[-""“-'—*u - —a—
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Carytmd Phone &

SIGNATURE AND TYPED OR




