-
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K83523 Mar 02, 2004 08:00 AM
1. Enuy Name Secretary of State
EGAL OF CENTRAL FLORIDZ, NC.
Principat Place of Businass i Mailing Address
690 ENTERPRISE RD, P.O. BOX 4014
OSTEEN FL 32784 ENTERPRISE FL 32725
2. Prncipat Place of Business ' A:i Maihn;; Ad;iress ”im”m I" [l[lml ul" !m m" ” Im "I[ Ilm lll[["l " ‘ll’
Sulte, Apt. #, etc. Suite, Apt. #, ete. - MOORE CR2EN34 “ 1/03}
City & State R City & State 7' 4. FE! Number App!iedi?orr ]
59-2947098 Not Applicable
a0 Country ap Courntry 5. Certificate of Status Desied | $8.75 Additianal
_ Fee Requ:re;i ]
6. Name and Address of Current Registerad Agent ___7. Name and Address of New Hegistered Agent -

Name

?gg(;\l S’ SSEE\I%FOVQIAVE. Street Address (P ©. Box Number 5 Not Acceplable) T
ORLANDO FL 32803 e

Ciy ' FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or botk, in the State of Fiorida. | am famitiar with, and accept
the obligatons of registered agent,

SIGNATURE —_ . . - o
Signatya, Tpee of prntes name of ragsiersd agont and ile f appiicable. {NOTE. R d Ageit &g quitadt wiven ¢ tingy DATE
' [ i PRt T
FILE NOwll! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550, ﬁﬂ ST Trust Fund Contriution. 0 Added to Fees
Make Check Payable to Florida Departmem 01 State
10. QOFFICERS AND DKBECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete THLE T Change [ Addition
NAKKE BURNS, ROBERT W. NARKE
STREET ADDRESS 520 ENERPRISE RD, STREET ABDRESS
CiTY-ST- P OSTEENFL CiTY-57- 217 o
i VST 1 Defete L 1 Change [T Additien
NAME BURNS, LAURA K. NAME e
STREET ADDRESS | 690 ENTERPRISE RD. STREET ADDRESS 533 ‘«'Hgg%g;ggﬁggzﬂ 1? 150 ﬂl}
CiTY-ST-2IP OSTEEN FL N R - “
MTLE 3 pelete BN Rl [T] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHFY-ST- 2P )
THLE 7 Delete T [ change [ Additien
NAME HANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST- 2P
THLE T Daste HiE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-28 GITY-ST-BiF
e 7 Delete e [JChange  [Z] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
o

tndicated on this report or suppl -gecufate and that my signature shait have the same legat effect as it made under oath, that | am an officer or director
of the corporation or the rece i report as required by Chapter €07, Fiorida Statutes; and that my name appears in Block 10 or Biock 171 if

changed, or on an aachm emppwered.
SIGNATURE: . g ‘ ' ,;/J 7‘/ 0y YoI-3507/0]
" § SICRATURETRD TYPED OR FRINTED NAME OF SIGNHG OFFICER GR CIREGTOR  Davuime Phore &

12. | hereby certily that the information M exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information




