- >

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J19977

1. Entity Name

NATURAL RESOQURCES OF CENTRAL FLORIDA, INC.

Principal Place of Business B __M_ailng ﬁddress
LAUREL AVENUE = LAUREL AVENUE
P.0.B0X 418 _ P.D.BOX 419
KINGSTON, N} 08528 'KINGSTON, NI 08528
S e T e e e Ty

FILED
Mar 28, 2005 08:00 AM
- Secretary of State

AT RORL ORGSR

DO NOT WRITE IN THIS SPACE

02182005 No Chg-P CR2E(R34 (10703}

4. FE| Number Applied For -
59-2728391 Not Applicable

5. Certificate of Staius Desired B $8.75 additional

Fee Required

6. Name and Addresg of Current Ragistered Agant

HOUGHTON, WILLIAM W
151 NE 95TH ST
ANTHONY, FL 32617

" DO NOT WRITE

e T ot e T e T T

IN THIS SPACE

8. The above named entity submits this siatement for tha purpose of changing its registered office or registered agent, or toth, in the Stale of Florida, | am familiar with, and accept

the ohligations of registered agant.

SIGNATURE — .
Scghature. fyped or brinted name of registered agent and i ¥ appiicable M?E Rugfsmre_d Agant Signaturg requlngd when relnsialing) DATE
FILE NOW!! FEE IS $150.00 €. Eleclion Campaign Financing $5.00 May 8 ONOONETa0R4
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. [l Addedto Fees 3"?.‘::-’"28 “BS"‘BU@SE”GD? }5{3, Bﬂ
70, = OFFICERS AND DIRECTORS 1 T ’ '
e P — = cerrToam o
NAME STAVOLA, WILLIAM H.

STREET ADDRESS | 840 NAVESINK RIVER RD.
CITY-ST- 2P LOCUST, NJ

me v T

NAME OSBORNE, STEPHEN

STREETADGRESS | PO BOX 419

CITy-5T- 2P KINGSTON, MJ 08528 - -

TMLE ST i ) A

NAME CONWAY, GECRGE
STREET ADDRESS | P.O. BOX 419
CITY.§T-2P KINGSTON, NJ 08528

TME

NAME

STREET ADDRESS
GiTY-5T-2iP

TiTLE

NAME

STREET ADDRESS
CITY-8T7-2P

TITLE

NAME

STREET ADDRESS
Gy -§T-0P

— - et ————

DO NOT WRITE
- IN THIS SPACE

12. | hereby cerify that the infarmation supplied with this filing doas not qual‘[fy Tor the exémpitiol stated In Section 11 9.0753)(0. Flarida Statutes. | further certily that the information
Indicated on this report or supplemental report is rue and accurata and that my signature shall have the sarne legal sifect as if made under oath; that | am an officer or director
of tha corporation ar the recaiver or trusted empowerad to executs this report as required by Chapter 807,

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

Florida Statutes: and that my name appears in Block 10 or Block 117

SIGNATURE: >

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

2505 353130 Sus

Daytime Prong ¥

- Wikpiem H-éTAJ@LA,PBE?:IDW



