2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

CENTER, INC.

DOCUMENT # K26175

ASHLEY CAMILLE MODELING, ACTING AND CAREER

1928 BOOTHE CIR

Principal Place of Business

ngGWOOD FL 32750

Mailing Address
1928 BOOTHE CIR

J.L.JCSJNGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

|

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90312 021 ***150.00

Wl

il

FL

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2FE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3897970 Not Applicable
zZi 1 i
Zp Country P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
— U -1 .Name e e e e
CALLENDER, SONYA - y
811 GOLF VALLEY DR. Street Address (P.Q. Box Number is Not Acceptable)
APOPKA FL 32712
City Zip Coce

SIGNATURE

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

Signature, typed or prmted name of registered agent and tite f applicatle.

{NOTE: Regigiared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

.of the corperahag or
changed, or on an'a

SIGNATUE

with al r like emp,

tf

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE P [ pelete TIE [ Change [ Addition

NAME CALLENDER, SONYA NAME

STREETADDRESS | 811 GOLF VALLEY DR STREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP

Tme 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-S1-21P

e O pelete TLE [ Change [ Addttion
CNAME - am e S o LT L e 2w 4 e e i - v o W HAME e N P - [N

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TLE [J petete TMLE [} Ghange  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-7IP CITY-ST-21P

e L] Delete TTLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZiP

e [ Detete THLE Jchangs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21 m EITY-ST-2IP

12. | h certify that the information suppljéd with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. [ further certify that the information
jrticated on this report or supplementa eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowaecute this. repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

Y284 W,

STGNATURE AND Tﬁ¥ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

aytlm'e Phone #




