FILED

2005 FOR PROFIT CORPORATION Jan 19, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT #L19268 TET ~* Secretary of State

1. Eniity Name
CENTRAL CLUTCH, INC.

Principal Placa of Business - - Méilina Address
1900 N. ORANGE BLOSSOM TR.. . . 1900 N. ORANGE BLOSSOM TR.
ORLANDO, FL 32804 ORLANDO, FL 32804

— ANEAVEA SRR EEOR M AP

01072005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T R

59-2967780 Not Applicable
$8.75 additional

Fea Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

BRANSON, REX - - =T DO NOT WRITE

11143 VERSAILLES BLVD

CLERMONT, FL 34711 IN THIS SPACE

8. The above namad enlity submits this statement for the purhose of chaﬁging. it-s_r_eglsl_ered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept
tha ohbligations of regisierad agent.

SIGNAT%:F - :

Signalire, bypod or printed name of registered sgent and tite 11 epplicable (MOTE. Aeglstered Agent signature raquirad whon rainatating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campatgn Financing $5.00 may e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS I
TmE bp Urain1 85480

LB R L)t T

NAME BRANSON, REX B2 O5-R0E7-012 190, 00

STREET AODRESS | 11143 VERSAILLES BLVD
CITY.$T-2IP CLERMONT, FL

TTE DST

HAME KINYON, DENNLS

STREET ADDRESS | 17602 FOSGATE RD
CITY-ST- 7P MONTVERDE, FL 34756

TIRE
HAME

i o DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-21P

TIMLE

NAME

STREET ADDRESS
CITy-§1. 2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. [ hergby certify that the ini-arrﬁation supplied ;:v;lh ihls ﬁlin"m does not QL;a;ify for the exex;nption staled in Sacu‘or:: 119.071 3 i), Flarida St;tutes -I furthar i o i
A | ] . \ . certity that the inf
lr}dicaled on this report ar supplemental repest is trug ang accurate and that my signature shall have the same legal egfegr.(:?as if mada under oath; that 1 alr;y an ofﬁcetrnocr”c.ili’raencotgr
of tha corparation ar the receiver or rustee empgwered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attac) th an addre all other ike empowered. // ?/
{ . { Dalg ({(‘?O

SIGNATUR

& AND TYPEDLOR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




