2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

Feb 19, 2004 08:00 AM
Secretary of State

DOCUMENT # J89255

1. Entity Name

CENTRAL CREDIT SERVICES, INC.

Principal Place of Business

9550 REGENCY SQUARE BLVD ?E% REGENCY SQUARE BLVD
#6802
.ﬂJéCKSONVILLE FL 32225 .LJECKSONVILLE FL 32225

Mailing Address.

Suite, Apt. #, etc. Suite, Apt #, etc MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Applied F:j:
59-2834638 Not Applicable
Zp Country Zp Courtry 5. Certficate of Status Desired ] $8'75 ﬁ:ddi:ionaj
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAGLE, SUSAN ESQ. . . -
1201 SAN AMARO ROAD Sireet Addrass {P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL ] 2w Cogle =

8. The above named entily submils ihis stalement for the purpose of changing its regisiered office or registered agent, or baoth, in the State of Flenida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugrature typed or primted name of registerad agont and tille if apphicabie.

{NOTE Regislersd Agent sigratute required whon renstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable to Flonda Department of State

9. Election Campalgn Finanging
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

10. " OFFICERS AND DIREGTORS | X2 ADDITIONS/CHANGES TO OFFJCERS AND DIREGTORS IN 11

TITLE P [ Deteze SITE D Change [ Addition
NAME DURANTE, PETER NAME

STREET AQDRESS | 2900 WESTBOROUGH DRIVE STREET ADDRESS UODNOeOSER94

OTr-S1-Z8 | SAINT CHARLES MO 63301 BT -1 2P 32/ 19/04-20040-001 150,00

e TS [ petete TIRLE {J Change [ Addition
NAME DURAMTE, KAREN K NAME

STREET ADORESS | 2800 WESTBOROUGH DRIVE STREET ADDRESS

CiTY -ST- 2P SAINT CHARLES MO 63301 CITY-ST-2P o
ATLE O oelete THILE [ Change [ Addilion
HAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-7P Ty -$7- 7P _

TTLE [ Delete THLE [ Ghange [ Addition
RAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-5T- 219 ATy -ST- 2

THLE 3 peigte (113 [ ohange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CrrY-ST- 1P I CiTY-SL-2P

TILE 1 Detete TITLE 1 Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QIrY-57- 2P CHrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ e 7 Do

Jl ;o\?‘-‘. L3b-4717- e

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECYOR

Davtima Fhane ¥




