FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2004 90684 001 ***300.00

DOCUMENT # H48438

1. Entity Name
CENTRAL FLORIDA EXPORT OF ORLANDO, INC.

Principal Place of Business

1800 N. ORANGE BLOSSOM TR.
P.0.BOX 7627A
ORLANDO, FL 32B04-5605

Mailing Address . I ;
Poagoxsmaz? bb‘l“(bb ‘ :

ORLANDD, FL 32804-5605 US

2. Principal Place of Business 3. Maiiing Address

00 L

Sulte, Apt. #. efc.

Suite, Apt. #, etc.

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FFI Number Applied For '
59-2647258 Not Applicable *
_Zn Country Zip Country " . $8.75 Additionat .
ol A Y N N s _5. Certificate of Status Desired ,EJ_,A FeeRequired . . | ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name R ﬂ A 5
SUTTON, ROBERT E. B écemé_—,; ? l@reﬂ )
1800 N. ORANGE BLOSSOM TR. treet ff S0 Bonpiumbgrye ot Cepgiﬁz 7 :
OSS m~. | :
ORLANDO, FL 32804 Foo "N OLadE Loss 2 ;
i
Cod
QLLA’JJJ o FL | 85508 ,
8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept i
the obhganons/ofrﬁtered agent.
SIGNATURE ﬂ p ﬁ m/ﬂz/ & Z/f}"/) %45’% .
Sgratare. r,:;ed  printec rame of regisierad agant any titke i agplicatle {NOTE: fiagisterad Agent sigraturg reguired whon rGinsialing) DATE -
Y
FILE NOWI!I FEE IS $150.00 9. Btection Carmpaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE P 0 oelste TILE @hange [ aadition
RaME SUTTON, ROBERTE.. NAE i EL‘T' F Sogrpd.
STREETADDAESS | 1800 N. ORANGE BLOS.TR. STREET ADDRESS g M,Jq -3 'B[\a:\s o TB_
GITY-ST-ZP ORLANDO, FL CIy-$1-2IP [ w 2, e 3 \/&ay
TITLE D 3 Detata TILE D [(BEnange [ Aagiicn
N SUTTON, ROBERT E JR. NAME Redenr £ SorroA Ja.
STREET ACDRESS | 1800 N ORANGE BLOSSOM TR SHEETADIRESS | £L0 0> Al QWC F A Ly -3
ori-s-7 | ORLANDO, FL 32804 stk (DE LanJd o, Fo  3Y8 th‘ g
THLE S [ deigte TILE (JChange [ Addition e
HAME O'BRIEN, R MICHAEL NAME )
STREETAUCAESS | 1800 N ORANGE BLOSSOM TR STREET AGDRESS
CITY-51-2p ORLANDO, FL 32804 Iy $1-2IP
T 3 Detgte TITLE O cnange [ Acditien K
NAME NAME s
STREET ADCRESS STREET ADDRESS .
CITy-5T-2p CIy-5i-2IP
TILE 3 Desete TITLE D crange [T Adollion
NAME NAME
STREET AGCAESS STREET ADDRESS.
CITY-ST-ZiP Criy-51-2IP
TTLE 3 dette TITLE {OChange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-EP Ciry-S1-2P
12. | hereby carlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i). Fiorida Statutes. | further certily that the intormation
indicaled on this report or supplemental report is true and accurate and that my signature shall bave the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee smpowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
v
SIGNATURE: Y £72d7 2. e lusiae, OlsTren Artor- Apr-dvs~ 3 (0
SIGNATURE AND TYPED QR PRINTED MAME GF SIGN!NG QFFICER OR DIRECTOR Daytiine Frone #




