2005 FOR PROFIT CORPORATION
ANNUAL REPORT , . FILED

DOCUMENT # K71179

1. Entity Name

COMMERCIAL INVESTMENT PROPERTIES OF CENTRAL
FLORIDA, INC.

Secretary of State

Principal Place of Business  _ I-iailing Address
409 MONTGOMERY ROAD #7105 PO BOX 915614
ALTAMONTE SPRINGS, FL 32714 " LONGWOOD, FL 32791 US

— === [N ARRRER W AR

03022005 No Chg-P CH2E034 (16/03)

Mar 29, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py AP For

59-2838437 Not Applicable

" . $8.75 Additional
5. Cartificate of Status Desired || Fee Requited

Egg ﬁ(EDl:l'T%%rMHERY ROAD #105 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

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

SIGNATURE ——

Signalure, typod or peinted name of registarad ngont and tlie f applicable TNBTE. Registared Agent signature required whan reinstating) CATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mzay 1, 2005 Fee will bs $550.00 Trust Fund Centribution, 0O  AddedioFees

10. OFFICERS AND DIRECTORS ) [

e D T
NAME BARKER, PAT H.
STREET ADDRESS | 409 MONTGOMERY ROAD #105

env-st-zp | ALTAMONTE SPRINGS, FL 32714 LT H
i S - , 3 290530012

TITLE

NAME

STREET ADDRESS

CITY-5T-2F

TMLE
NAME

stz DO NOT WRITE

B — "IN THIS SPACE

NAME
STRECT ADDRESS
Gy -ST-21P

TLE

NAME

STREET ADDRESS
GITY-5T-2IP

e

NAME

STREET ADDRESS
€Iy -5T1-2IP

-

12. | hereby certn&f‘that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07&3)&). Florida Statutes. | further certify that the information
indicatod on this repart or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under oath, that | am an officer or director
of the carperation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; arid that my name appears in Block 10 or Block 11 if
changod, or on an attachment with an address, with all other like empowered,

signaTuRE: 4 4  fa 3’-}/;53/ Yy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylime Phana #




