2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT —— - May 03, 2005 08:00 AM
'DOCUMENT # H66818 TR ecretary of State

a t. Entity Name

FLORACENTERS, INC.

Pringipal Place of Business Mailing Address

191 W. NATIONWIDE BLYD, 197 W. NATIONWIDE BLVD.
SUITE 200 SUITE 200

COLUMBLS, OH 43215-2568 COLUMBUS, OH 43215-2568

R0

= [

i

I

o D4252006  No Chg-P CR2E034 (10/03) .
DO NOT WRITE IN THIS SPACE e Appied Eor
[ 31-1147986 Mot Applicable
S 5. Cetificate of Status Desired 8] i;g';esqlﬁ:’:;“""“'

6. Name and Address of Current Reglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC
1201 HAYES ST DO NOT WRITE

'IS'ZEL}SI-?SSEE, FL 32301 ~ IN THIS SPACE

8. The above named entity submits this stalement for the purpoese of changling its registered office or registered agent, or botﬁ._in the_élaie 61'_Florldé. I am familiar with, and accept
the obligations of registered agent. I

SIGNATURE . . N
Signature, typed ar pinted name of registared agont and titks it applicable, {NQTE. Registerad Agont signatura tequired when reinstaling) RATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ] . . .
TITLE VSD . _ e - .
NAE CASTO, DON M., It ot e g B3cnl47y
STREET ADDRESS | 191 W. NATIONWIDE BLVD. SUITE 200 T S SATS 05-80026-014 150, 08
omv-sT-2P | COLUMBUS, OH 432152568 ’ N P o
THLE PFTD o
NAME BENSON, FRANK 5., 1l -
STREET AUDRESS | 191 W. NATIONWIDE BLVD. SUITE 200 S
GITY-§T-21P COLUMBUS, OH 432152568 ) ] I
TITLE ]
NAME CASTO, WILLIAM G.

STREET ADDRESS | 398 TAYLOR BLVD. #103
CiTy-§T. 2P ” PLEASANT MILL, CA 94523 N A s DO _N__g-[ 7WR|TE

N - ,, =~ IN THIS SPACE

STREET ADDRESS { 191 W NATIONWIDE BLVD STE 200
CITY-§T-2IP COLUMBUS, OH 432152568

TITLE D

NAME MORAN, ANN C

STREET ADDRESS | 181 W NATIONWIDE BLYD STE 200
orr-st P | COLUMBUS, OH 432152568 N S -

TILE [0} ’

NAME WIBBLESMAN, NANCY B s R e
STREET ADDAESS | 181 W NATIONWIDE BLVD STE 200 '
CITY-ST-2P COLUMBUSG, OH 432152568

i2. | heraby cerily that the Infarmation suppiied with this filing does not qualify far the exemption stated In Section 119.0?&3)0). Florida Statuies. | further cartify that the Information
indicated on this report or supplemental report is trus and accurate and that my signature shall have ths same legal effect as if made under oath; that | am an officsr or director
of the cerporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an anachmer%gnzddress. with alt other like empowered,
SIGNATURE: A'FII__— Frank 8. Benson III  April 28, 2005 614~228-5331
Bate

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dayidme Phone ¥




