2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J19977 _ . . . Apl‘ 06, 2004 08:00 AM
1. Enty Name Secretary of State
NATURAL RESOURCES OF CENTRAL FLORIDA, INC.
Pancipat Place of Business Mailing Address
LAUREL AVENUE LAUREL AVENUE
P. Q. BOX 419 P. O. BOX 419
KINGSTON NJ 08528 KINGSTON Ng 08528
Suste, Apt #, ete Suite, Apt # et . T MOORE CR2ZE034 (11/03)
Ciy & State Cy & State 4. FEI Nomer Apphed For
) 59-2728391 Not Applicable
Zip Country Zp Gouriry 5. Cerstsficate of Status Desired [ gg’ggq&f:;“g“ai
6. Name and Address of Current Registered Agent 7. Name and Address ajﬂgi\y Registered Agent

MName

HOUGHTON, WILLIAM W

151 NE 95TH ST Strest Addrass (P.O. Box Number is Not Acﬁeomble.}

ANTHONY FL 32617

City FL l Zip Code

8. The abuve named entity submits this statement for the purpose of changng its regislered office or registered agant, ot both, in the State of Flonaa | am fariliar with, and accent
the atligatons ¢f registeres agent.

SIGNATURE ) . y
Sgnature typed of printed namie of ragsiered agent amd dbe sl appicabie {MOTL. Rogstered Agent signature required when sensiasng) OATE -
FILE NOW1l! FEE IS $150.00 ) .
y 9. Elechon Campaign Financing $5.00 May Bo

After May 1, 2004 Fee wilt be $550.00 : Trust Fund Contribusion. O Added ta Fees
Malke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS CHANGES TC OFFICERS AND DIRECTORS 1N §1
e P 3 pelete 113 Dl change [ Adgition
NAME STAVOLA, WILLIAM H. NARE . o
SIREET ADORESS § 840 NAVESINK RIVER RD. STREET AGDRESS oy X%g?ﬁggﬁ éﬁgﬁl S e
CITY-5T-2P LOCUST NJ oITY-S3- P ~ 4‘ Rk bl GD f .I.:in- aﬂ
TR \'s O oetete LRE 1 Change 3 Additien
RAME, OSBORNE, STEPHEN HAME
STREETADDRESS {P.O. BOX 418 STRELT ADDRESS
CITY-57-2IP KINGSTON NJ 08528 CIFY-5T-2IP
TIRE 8T O Detete THTLE O Change 3 Addition
HAME CONWAY, GEORGE HAME
STREFY AODRESS [P0 BOM 418 STREEY ADDRESS
SITY -57-2F KINGSTON NJ 08528 OIFY-81- 26 ~
HRE 1 Datete TRE I Change 3 Acdition
NAME HAME
STREET A0DRESS STREET ADORESS
CiTY. 577 CITY - S7- 2P
THELE 1 petete HRE T Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHY-5T- 2P CiTY-S1- 247 7
TLE 3 oaete Wie O ohange [V Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Y52 CITY - §7-2iP .

12. | hereby certify that the information suppfied with this fiing does not qualify tor the exemption stated In Section 1$8.07{3)5). Florida Statutes. | further certify that she information
Irdicated on this report or supplernental report is true and accurate and Wal my signature shall have the same legat effect as if made under oath. that | am an officer or director
of the corpocatan ar the recewer or trustee empaowered 1) execute this repart as required by Chagler 607, Florida Stalutes, and that my name appears 'nt Biock 10 or Block 11 i

changed, or on an attachment with an address, with a other like empowered.
SIGNATURE: H-2.01 52 [0 415




