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2004 FOR PROFIT CORPORATlON
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J

FILED
Apr 28, 2004 8:00 am

| NT # L26181
PE%WCNLNJ"EAE T # 04-15-2004 90043 016 ***150.00
HUS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address u
4005 DEL PRADO BLVD 4005 DEL PRADQ BLVD QgUlTLUUUY
CAPE CORAL FL 339804 CAPE CORAL FL 33804 N
us us J——
h i
2. Principal Plate of Busigess 3. Mailing Addres ,Mﬁlmmummﬂﬂﬂm“mmmnm
T S ko D | e SEL [pado ALY I
Suite, Apl, ¥, pre. Suua Apt. #, elc, MOORE ' CR2E034 (11/03)
ity & State i ity & State ) [ 4. FEI Number l Applied For
B Cncal FL_|G53% Poral P
3393 q n ‘( Coumfy & %3? 0 q Ct/in}ry 5 ,L) 5. Certilicate of Status Desired (M} gﬁ;fqmmal
1 N -
- §. Namo lrld Mdms of Cutrent Reglsterad Agent 7. Namo and Address ot Ncw Regisiored Agent
Name
T TSI YOHN B = ' N S— — — e Tr g - -
<= ~4005 DELPRADO BLVD: - ——~—— -— = - ~ «——v—| Stéel Address (P-0-Box Number:is Not Accepiabie)n . i
CAPE CORAL FL 33504 i
£ City i FL | Zip Code

the gbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, o bath, in the State of Florida. | am lamiliar with, and accept

(NCITE: Registenac AGend Sigratars redursd when renstating)

'
‘l DATE

Sgnanss, tyD#C or prnted neme of regrstered Bgort and e f apphcatiy.

!
8. Election Campaign Financing

y $5.00 may Be
Trust Fund Contribution,
[

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO?OFFICEHS AND DIRECTORS IN 11

5

of the corporaticn or the receiver or irusteg em,
changed, or on an grasprnentvth an addrass, with af b

}Enk

11,
TLE PST O pelet THE : [ Change [ Addition
AME SILK, JOHN, E NAME ;
STREET ADDRESS | 4005 DEL PRADO BLVD STREEY ADDRESS 1
on-s1-20 |CAPE CORAL FL 339047160 CiTY-ST-2P i
TME D L netete e . O Change [ Addition
HAME SILK, JOHN, E NAME '
STREET ADRESS | 4005 DEL PRADO BLVD STREET ADDRESS l
CTY.51-29 CAPE CORAL FL 33804-7160 CITY-ST-2P i
e O tuee e i O Cange 3 daion
NAME MAME .
" STAEEFADDRESS [ — . e : STREET ADDRESS Bl - l - = -
ONSERR | e I o o R oy P U S S S
TLE O3 Detete TRE : Oc Chage  [] Additien
HAME Nawz :
STREET ADDRESS STREET ACURESS :
oY §T-2P CIfY-S1- 2P i
e O oetete me f D onnge [ addition
NAME NAME !
SYREET ADRESS STREET ADGRESS |
LIy ST 2P CIFY-57-21P K -
TE - O erte . TME — o[ o et e T Ochnge [ Asdtion
HAE . RAME f Y .
STREET ADDRESS STREET ADDRESS . .. i - .
CITY. S7-2P - CITY-ST-29
12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stafutes. ! further cenify that the information
indicated on this réporn or supplemental report is tnie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

ogl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 |t
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