2005 FOR PROFIT CORPORATION "
ANNUAL REPCUKT (AR) FILED

— . — - . .
DOCUMENT # J3s149 L Apr 28,2005 08:00 AM
! Enlty Name Secretary of State
CENTRECORP, INC.
Pringipal Place of Business ) Mailing Address
6355 METRO WEST BLVD £355 METRO WEST BLVD |
STE #330 STE #330 - L.
ORLANDO FL 32835 ORLANDO FL 32835
us us
Sutte, Apt ¥, elc. " Suie, Aot # olc. i 1st MOCRE CR2E034 (10/04)
City & Stat City & Stat 4. FEI Numb: Applied For
ity e ity e umber 59-2744601 N{ﬂotp@psi}abl.
Zip Country ap | County | 5. Cortificate of Status Desired | ?i-gg;ﬁ"”“"a‘
5. Name and Address of Current Registered Agent 7. Name and Addrsss of New Registerad Agent o
) Name
285858&@1‘%{81 WECSYI' AB\.LVD Street Address (P.O. Box Number is Not Acceptable)
STE #330 - Rl
ORLANDO FL 32835
City o FL l Zip Code

8. The above named entity submits this statemant far the purpose of changing its registered office or registerad agent, ar both, in the State of Flarida, !am familiar with, and accep.
the chiligations of registered agent.

SIGNATURE — S S
Signatute, typed of prinleg namea of ragnstered agent and tiie if appecabie (NCTE Registerad Agent sagnatura roaured when raasialing) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing ~ $5.00 May .
Trust Fund Contriodtion, [ Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 1T
e PSTD o ' [ Delete nne [ change [ Aam
NAME ROSSMAN, NANCY A. HAME UBBUU&S’B’EEBQ

SIREET ADDRESS [83B5 METRO WEST BLVD, #330 STREET ADDRESS 94'3‘ 28 /05-800RE .{;15 150,00
Cify-ST-7IP ORLANDOC FL 82835 . Oy sE- 2P

THiLE VPD [ Delete THTLE [ cChange [JA
NAME ROSSMAN, RUTH J NANF

SIREET ADDRESS {6355 METRO WEST BLVD, #330 STREETADDRESS

Ciy-ST-F ORLANDQ FL 32835 CITY-ST- 2P

il [ oelete e [ change [ At
NAMAE NAME

STREET ADDRESS STREE T ADDRESS

CiTY-§1-2P CIY-ST- 3P

e [ Delete TITLE [ Change [T Adds
NAME HAME

STREET ADDRESS STRFET ADDAESS

CiTy. St.71P 1 Cres1- 9

TILE 1 Detete TITLE ) O change [ Ariiifi
NAME NAME

STREEL ADORESS SIREET ADDRESS

Cify-s1- 2P CITY-51- 7P

i o 3 Delete BILE [ change [T A2
NAME NAME

STREET ADDRESS STREE T ADPRESS

Cily-ST-2IP Y- ST. 2P

12. | hereby certig.that the information supplied with this filin does not qualify for the exemplion stated in Sectian 118.67(3)0), Flarida Statutes. [ further certify that the fnkfo'fngéﬁoh
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcu:
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or;BIock 11

changed, of on an attachmfnt with an addmvim @r like empowered,

SIGNATURE: X L (1L Boay Aossmas | Pres  H-o05  407-503.0999

SIGNATURE AND TYRED OR PRINTED NAME GF SIGNNG OFFICER CR BIRECTYR " Cavime Phone ¥ o




