2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # H69150

1. Entity Name
THE BUSINESS CENTER, INC.

Secretary of State

05-03-2004 91223 042 ***150.00

Principal Place of Business

3 CYPRESS BRANCH WaAY
STE 103
PALM COAST, FL 32164  US

Mailing Address

3 CYPRESS BRANCH WAY
STE 103
PALM COAST, FL 32164 US

NIOLGTE ™

DO NOT WRITE IN THIS SPACE

O e

04292004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2577213 Mot Applicable

$8.75 additional .

5. Cedificate of Status Desired O Fee Required

—— — __-_6. Name and Address of Current Registered Agent

WHEELER, GARY
3 CYPRESS BRANCH WAY STE 103
PALM COAST, FL 32164

Al AR S TD Y T BT T e i s ST e 0 b i G T Y e T e
p o

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signature required whan reinszating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ] '
TITLE PDS '
NAME WHEELER, GARY B.
STREET ADDRESS | 2 ERICKSON PLACE
CiTY-5T-2IP PALM COAST, FL 32164
TITLE DT
NAME LEARDO, JEAN
STREET ADDRESS | 54 WESTCHESTER LN
CITY-57-21P PALM COAST, FL 32164
TNLE D : j P ‘a b MJ:» [ ,..;.:a:'_-* R .:....n S, i X--;".-‘
Nk BAKER, GEORGE TS PR RS 3y et e e

STREET ADDRESS | 42-206 CLUBHOUSE D
CITY-5T-2IP PALM COAST, FL 32137

TITLE

NAME

STREET ADDRESS
CITY-5T-2iIF

TITLE
HAME
STREET ADDRESS -
CITY-ST-2IP o o ’

me * 7

NAME

STREET ADDRESS
CIFY-§7- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filin g does not quailfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oaih; that | am an officer or director
of the corporation or the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ve,

2~y SR Yl (Ao

SIGNATURE AD TYPED OR PRINTED' HAME QF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




